
STATE OF CALIFORNIA —HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor 

EMERGENCY MEDICAL SERVICES AUTHORITY 
10901 GOLD CENTER DR., SUITE 400 
RANCHO CORDOVA, CA 95670 
(916) 322-4336 FAX (916) 322-1441 

September 15, 2020 

Mr. Larry Karsteadt, Emergency Medical Services Director 
North Coast Emergency Medical Services Agency 
3340 Glenwood Avenue 
Eureka, CA 95501 

Dear Mr. Karsteadt: 

This letter is in response to North Coast Emergency Medical Services Agency's 2019 
emergency medical services (EMS) plan submission to the EMS Authority on 
May 8, 2020. The EMS Authority has reviewed the plan, based on compliance with 
statutes, regulations, and case law. It has been determined the plan meets all EMS 
system components identified in Health and Safety Code (HSC) § 1797.103, and is 
approved for implementation pursuant to HSC § 1797.105(b). 

Based on the documentation provided, the EMS Authority has compiled a list of your 
Emergency Ambulance Zone areas within your jurisdiction and has enclosed for 
reference. 

The EMS Authority would like to bring to your attention there are no trauma data 
submissions for Sutter Lakeside for 2020. Please continue working to resolve this issue 
to submit the data as soon as possible. 

In accordance with HSC § 1797.254, please submit an annual EMS plan to the EMS 
Authority on or before September 15, 2021. If you have any questions regarding the 
EMS plan review, please contact Ms. Lisa Galindo, EMS Plans Coordinator, at 
(916) 431-3688. 

Sincerely, 

Dave Duncan, MD 
Director 

Enclosure 
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Regional EMS Ptah Annual Update 
2019 Executive Summary 
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North Coast EIvfS has served as the EMS agency since 1974 and is the designated local 
EMS agency for the Counties of Del Norte, Hurnbotdt and Lake. 

After a public review period, the North Caast EMS Joint Powers Governing Board 
approved the enclosed Regianat EMS Plan an Agri! 30, 2020. 

Since the last EMS Plan was approved, the following progress highlights have occurred 
(red =new this year): 

1. Tie EMS and QIP Plan updates were approved in 201$ and the due date for the 
X019 plan updates was extended, by request, to May 8, 2020 due to COVID-19. 

2. The following plans were approved by EMSA in 2419: Regional Trauma update 
and tote EMS for Children and S~'Eh~I Fidns. 

3. Designations of St. 7oseph Hospital as Level III, Mad River Community Hospital 
as a Level IV with Surgery, Sutter-Coast Hospital as a Level IV and Sutter-
Lakeside Hospital as a Level N were continued, as were the STEMI Receiving 
Center designation of St. Joseph Hospital and Emergency Department Approved 
for Pediatric designations for alf seven hospitals. 

4. A Trauma site survey was conducted at Sutter-Coast Hospital jointly with 
Oregon. 

5. Received w~•itten notice of Levci IV Tr~t~in~a Centc~• designatiazi interest from 
~.dventist-I-~ea.ltl~ C:Iearlalce Hospital. 

6. Five EDAP site surveys were postponed due to CC?VID-19. 
7. The federal EMSC grant with UCD-MC was set to expire on May 30, 2020 bzrt 

was extended six-months by request due to COVID-I9. 
$, The Got~ert~ing Baarc~ adapted annual Ts~au~na Center Fees to help cover retatec~ 

casts. 
9. Conducted a trauma fey assessme3~t as regiureci by statute and submitted. to EM~A 

and Trat~ina Centers. Total paid fees do not cover annual costs. 
14. Lake County discontinued evaluating LEMSA options. 
1. l .Continued or issued certifications, accreditations or authorizations for EMTs, 

paramedics and MTCNs. 
12. Approved use o€Naloxone for several Public Safety agezzcies. 
13. Continued training program approvals for First Responder, EMT, Paramedic, 

FTO, EMD and MICN and Cazztinuing Education programs. The region is served 
by 53 fire services. 

14. Continued authorizations of 4non-transporting ALS providers, 11 transporting 
ALS providers and REACH Medical Holdings, (dba, REACH Air Medical, 
CaiStar & CaI-Che Life Flight). In Del Norte County, Cat-Ore provides ground 9-
I-1 mutual aid ambulance, ALSlCCT ground IFT's (to Oregon and other out of 
County destinations), fixed & rotary wing IFT transfers and rotary wing scene 
calls. The REACH Medical Holdings companies also provide fixed/rotary wing 



IFT transfers services in Humboldt County and Lake Counties, along with rotary 
wing scene calls in the two counties. 

15. Continued three-county Aero Medical contract with REACH Medical Holdings. 
16, Facilitated pediatric focused training in the region for North Coast EMS 

stakeholders and UCD-MC hosted an EMSC funded SIM Center training in 
Sacramento for North Coast EMS ED physicians and others. 

17. Convened the Humboldt County Trauma Advisory Committee (TAC) and Lake 
County TAC, convened Humboldt County Cardiac Coordinating Committee 
meetings and participated in Medical Advisory and EMCC meetings. 

18. Initiated Stroke System review process. 
19. Contracted with Matthew Karp, M.D. as the Regional Medical Director and Pam 

Mather RN as the Exclusive Operating Area (EOA) Oversight Officer. 
20. Prepared draft EOA contract for internal review. 
21. Received inquiries of possible EOA grandfathering interest from Del Norte 

Ambulance and SLCFPD. 
22. Participated in impact evaluation of extended ambulance mutual aid into Colusa 

County. 
23. Updated the 5150 Handbook (used by the Hospital Council of Northern and 

Central California), t fi nalized the medical clearance [orm and prepared or updated 
county specific training for law enforcement, EMS, fire and behavioral health. 

24. Participated in EMSA required EMSA/LEMSA meetings and submitted required 
General Fund quarterly reports. 

25. Continued participation in the federal HRSA EMS for Children Regionalization 
grant with UC —Davis Medical Center (LICDMC) to continue in the north coast 
region. 

26. Continued the CDPH HPP Disaster grant. 
27. Contracted with Kimberly Baldwin Lake County Disaster Liaison and I~~~~~ i~: J; 

Lynch for Htnnboldt County. 
28. Submitted the North Coast EMS Core Measures report to EMSA. 
29. Continued use of ImageTrend e-PCR program for providers and approved 

utilization of two other programs for use within the region. All providers are 
successfully transmitting data to ICEMA. 

30. Continued to identify and resolve issues with the Lancet Trauma 1 Trauma 
Registry at both Level IV trauma centers and initiated a process to regularly 
monitor compliance to data transmission efforts to ICEMA. 

1 . Continued more streamline policy and protocol approval process using the Policy 
Review Committee. 

32. Initiated the process to participate in the Statewide C.A.R.E.S. project. 
33. Submitted APOT reports to EMSA. 
34. Expanded the Public Safety, First Responder and EMT scope of practice to 

include Epinephrine for anaphylaxis. 
35. Continued the process to add Ketamine to the paramedic scope of practice. 
36. Continued policy to ensure that providers plan for anticipated drug shortages. 
37. Continued participation in the Wellness Roadmap initiative in Lake 

County to reduce the number of repeat useis of the EMS system 
through data integration. 



North Coast I~mergency Medical Services (NC~MS) 
Rebional EMS Plan Update- Section 2- System Assessment 

5-8-20 

Y.O1 I LEIVISA Structure X I x North Coast ENIS (NCEMS) 
continued as the L~VIS~ on 
behalf of Del Norte, Humboldt 
and Lake Gounties under the 
direction of the Joint Porgy ers 
Governing Board. 

NCEMS et~rrently has 52 I'T~ 
positions: ~secutive Director, 
Associate DirectorlRegional 
Disaster Coordi~~ator, 
Programs Manager, 
~aminist~~ative Assistant, 
Fiscal Manager (0.8), EMSC 
TACTICf1L Pzoject Manager 
(0.2). NGEMS leas numerous 
pant time independent 
contractors: Regional Medical 
Director, EllAP and Trauma 
RN, e-PCR Programmer, 
Office IT, Auda.tor, ICrMA -
Image Trend, Lancet anct 
T)igitat ].nnovations —Trauma 
Registry, t~2ental Health RN, 
County Disaster Liaisons 
(th~•ee), Policy Specialists, 
STEi1~II/Stroke Coordi~iator, 
County Counsel, etc. 

Continue to convene Jl'A ',
meetings to ensure oversight ~I
of NCEMS and utilize 
existing comziiittees to 
ensure region-wide input. 

See quarterly General Fu~~d 
reports, and the most recent 
EMSf1 approved Trnun~a, 
F.I~ISC and ST~MI annual 
plan revisions, HPP Disaster 
Pro~•ess Reports and EiVISC 
TACTICA.I. reports. 

Please noee that r~~e have 
removed details covered in 
each of the three EF~SSA 
approved specialty care 
plans: S1'~MI, Trauma and 

MSC to reduce redundancy 
and because each is 
compliant with current state 
regulations. 



North Coast Emergency Medical Services (NCLMS} 
Regional EMS Pla~~ Update- Section. 2- System Assessment 

s-s-?a 

and is near the end of the 
fouz~th and final year of a 
federal ~MSC'L't~GTICAL 
grant ~vith UC Da~~is Medical 
Centet~ {UCDNIC) and 
continued tl~e HPI? Disaster 
gzai~t with CDPH. We also 
continue to p~zticipate in the 
V4~eliness Roadmap initiative 
in I.~ake County to reduce the 
number of z~e~eat users of tl~e 
~11~I5 system through data 
collection and sharing with of 
other county medical services. 

NCENIS continued to ui;ilize or 
participate in numerous 
camz~iittees and as needed, 
local and state specialt~~ 
resources to ensure technical 
and clinical expertise in our. 
decision-making process. 

Lake County stakel~olders 
discontinued the process to 
secure another L~I~TSA. 

1.02 Ia~1~ISA Mission X ~ :~ The mission of NC~NIS is to Continue mission. 
enhance the CMS system 
consistent with California 
state laws and coiatinuous 
nuality improvement 
principles, through the pursuit 
of personnel excellence, 
effective leadership and 

ositive workin relatioi~sl~i s. 



North Coast Emergency Medical Services {NC~MS) 
Regional EMS Plan Update- Section 2- System Assessment 

s-s-za 

See 1.01 above. 

1.03 Public Inpixt X X X Staff aY.tended numerous and Continue to attend and 
convened sever] committees: utilize existing MCC, TAC 
Medical Advisory (RAC), HCCC, MSC, ]:lisasCer and 
Trauma Advisory ('PAC), 1VIAC, Stroke, EMSC> 
Hwnboldt Co~inty Cardiac COVIll-19 axtd other 
Coordinating (HCCC), committees, and create o~• 
F~mei•gency NTedical Care participate in ne~v 
Camznittee (T~NtCC), E11~FS for committees as needed. 
Chilcixen (Ei1~SC), Disaster, 
Child Depth Review, Injury Continue to utilize the 
Prevention, Fire Chiefs Policy Review Co.miuittee 
Association, Stroke, COVID-19 process and services of 
and o#her local committees to wntractor Kayce Hurd to 
ensure region-wide input into help coordinate the policy 
the planning, policy and ieview process. 
procedure development 
processes utilized by NCER~IS. 

We also enhanced the North. 
Coact EMS Policy 12.eview 
Committee process to ensure 
regional input and to help 
streamline the process. This 
Cou~.mittee is opera to all 
interested participants and eve 
~velconie artici ation. 

1.04 Medical Directoz X X X I~en Stiver 1VI.D, retired as the Continue efforts to secure 
NCIaMS Regianml Medical additional funding for the 
Director for over three Regional Medical Director 
decAdes. ~'Ve greatly appreciate position. 
Izis many years of service. 



North Coast Emergency Medical Services (NCCMS) 
Regional EMS 1'ia~~ Update- Section 2- Systc~~z Assessment 
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NCEMS interviewed three 
excellent clndidates and 
selected bIatthew Karp; NI.D. 
Dr. Iiarp is Boarded in 
Emergency Medicine, has over 
three years of Emergency 
Department experience and is 
familiar ~~itl1 the 1~iCEMS 
system as a practicing 
physician. No additional 
fiinding was secured fog.• Lhis 
position since the addition of 
the MSC grant increase. 

1.05 EMS Flan X X Y The last NC~A~S Regional I~'oltawing CMS stalteholder 
Plan revision was approved by review, submit revised 201~J-
the ~MSA. The EMSA also 20 Regional EMS Plan 
approved the 2019'1`rauma ttpc~ate {this document is 
Plan update, the 2018 Quality part of that T'lan) a~~d 
Improvement Plan (QIP) Plan prep~xre the SIP Plan update 
update, the 2019 CMS fo~~ for review and submission to 
Chi]dren flan, the STEMI ~MSA. Both were due at 
Care Plan and, previously, the the enci of ~VIarch 2020 but 
Humboldt County EMSA approved an 
Transportation (BOA) Plan extension to early May and 
{HCTP), anot[ier may be needed due 

to COVID-7.9.. The drflft 
E!VIS Plan and (~1IP Plan 
updates will be presented to 
the JPA Governing Board 
for acceptance at the end of 
April 20 0. 

NCE114S received and will 
revietiv the zecentl released. 



North Coast Emergency Medical Services (NCEMS) 
Regional EMS Plan Update- Section 2- System Assessment 

5-8-20 

draft EMS S~~st~m 
Regu3atio~as Arad comment as 
needed. 

1.06 Ai~nuai FMS Plan Update X Y X See 1.05 above. See 1.05 above. 

1.47 Trauma Planning X ~i X See EMSA appro~~ed 2019 See ~MSA approved 2019 
Trauma Plan. Trauma Plan.. 

1.08 ALS Planning ~;. X ~ North Coast EMS requested 
EMSA and received appro~~al Modify ALS policies as 

for tl~e extension of all oue needed. 

opCional scope items, ContinL~e to worl~ with 
excepting nasal intubation ~~t~~,tzes a~~cl providers to 
and pediatric irrtubation. assess need for additional 
These latter items were AI.S non-transporting or 
removed from the North anibulaiYces, impl.emei~t th.e 

Coast EMS local paramedic EOAG in Humboldt County 

Scope of practice. North and continue seek approval 

Coast EMS his f nalized ~ 
pf expanded scope as needed 
from EMSA. 

request for the addition of 
I{etamine to our local 
optional scope, but 
submission of this request to 
EMSA has been delayed dtte 
to t'ocus on the current 
pandemic. 

lA9 Inventory o£Resources X X ~ The updt~ted Inventory 
sections are included as part of 
this Regional FMS Plan 
Li elate. 



North Coast Lmergei~cy Medical Seiwic~s (NCEMS) 
Regional EMS .Plan Update- Section 2- System Assessment 
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1.].0 Special Populations X h X North Coafit EMS continued Seek new fiscal resources to 
needs assessment of childzen help replace the 
as part of the F.MSC" discontinuation ns of l~i~ty 
TAC`1'ICAL ~aroject, will soon 202Q of the federal UCDMC 
conduct EI3AP site surveys to grant specif}c to the EMSC 
five of the seven hospitals, program. Continue to ~~orlt 
continue to pzovide guidance with regional partners to 
for the management of enhance the nz~i~Agement of 
bei~.avioral health pt~tients, Behavioral Health patients. 
etc. ~YIS. and proceed with 

designation of :~n additional 
Also see the Li~~SA approved trauma center in Lake 
NC~ibIS Trauma, ST~NII and County if interest is 

MSC plans. foritialized. 

We are eonclucting an Alsn see the J+aMSA zpprovecl 
assessment of prehoapital and 1`TCEti7S T~~auxna, STEi1~I 
hospital stroke patient care to and I+:MSC plans. 
help address high mortality 
rates in ill three counties, Continue efforts to enhance 
including discussion and stroi:e patient care tivith best 
reinforcement of best prac~ti.ce practice modeling assess 
models. We are also potential development of 
considering preparation of a regional Stroke ~rograi~~ 
Strobe System PIa~~. when staff time allo4vs 

following new state 
regulations axed with 
sustainable funding. 

1.1.1 System Participa~~ts 1 t X LMS System participant z•ales llevelop and in~plemenL 
and responsibilities lxave been ED[~ contracts ~vitil 
identified through written performance meaGures, roles 
agreements, hospital a~~cl responsibilities as 
desigi~ation~, and iii two i~.eeded to implement th.e 
Humboldt Cor.~nt zones, two Humboldt Count 



North Coast Cmergency Medical Services (NCEMS) 
Regional CMS Plan Update- Section 2- System Assessnnent 
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~~AS. 1'he NCEMS Aero 
Medical and upd~tecl A.I~S 
contract, tivith roles and 
responsibilities etc., with 
I~',~~'~CH i1~ledical Holdings 
LLC,, was executed. 

Draft EO[~ coaxtracts are unc~ez 
internal revi.e~v. 

'Cransportati.on Plan. 

flssess new EOA related 
r~ques~q as needed. 

1.12 Review & iV~onztaring X ~i ii NC~1llIS providers continued Continue to ensure 
to submit CEMSIS -- ENIS submission of provider 
data to ~NISA; quarterly SIP CFNISIS/NEi1~ISIS LMS data 
focused review summaries to ~MSA & ecaivate foi• 
were received Ervin hospitals s5'Sti81tl klTlj)I•ovement; 

and providers a~ac~ were continue to review STI~MI 
reviewed as st~f'f tinne allowed. data as part of HCCC anct 
Twining programs were trauma data as part o£ the 
monitored as limited staff time trauma system, monitor. 
allowed. EDAP folio~v-up site revze~v and summarize 
sLuveys were planned but submitted QIP repor~.s from 
have been postponed due to hospitals And provi.ders as 
COVIll-7.~J. staff time allows. 

NCElVIS reviewed patient care Conduct site visits to 
related cases, and conducted approved training progr~nis, 
disclosure protected case designated hospitals and 
rcvie~r meetings (HCCC. ALS Providers as t~,eeded 
TAC}. Patient Cate Record, and as staflf time allows. 
data reports, patient charts 
and other records were used i;o Continue to monitor F,t~1D 
help evaluate and ci~hance the programs. 
EMS System. 

Con~in~~e to review and 
NCI~NIS initiated preparation monitor EMS system 
of the a date uality o erations as needed, 



North Coast Emergency Medical Services (~TCEMS) 
Regioizal CMS 1'lat~ Update- Section 2- System ~lssessinent 
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Improvement Plan (QIP Plan) including evaluation of 
that details system review, patient care throughout thE. 
monitoring and evaluation xegion. 
processes this quarter. 

Continue to address the 
Relative to the Regional need to ensure transmission 
Trauma Syste~u review and of trauma registry data from 
monitoring; see 1.46 and 1.07 all trauma centers to the 
above and. th.e Trauma Yt~az1 state repository, continue 
itpd~te. mazutoring and eontpliance 

assessment of designated 
Relative to EOA hospitals, ALS Providers, 
iin~lemen.tati.on, see 1.11 ~1VTD progr~a~ns as tune 
above. allows, and proceed with 

izaiplementation of the 
Exclusive Qperating Area 
plan in Humboldt County. 
Monitor training pz•agrams 
and review quarterly QIP 
reports as staff time allows. 

Continue to monitor find as 
I1GCC~@C~ CQl1ClLLCt $;tC' SUTV@ya 

t0 tralt22lF.i C@21t@Y'4, S~'L~~~. 

center and EDAPs. See 
STI+~MI, ~A~ISC ad Tzaum~ 
Plans. 

1..13 Coordination L X Y E1 prima~•y role of NCFMS is to Continue E1VIS system 
coo2dinate regional ~~~5 coordinatiozz in the tluee-
o~erations. NC~MS utilires county region. 
or ~axticip~tes in numerous 
EMS related committees and 
maintai~~s policies to help 
ensure ongoing ~NIS system 
o orations. 



North Coast Emergency Medical Sen~ices (NCEMS) 
Regional. EMS Pl~i1 Update- Section 2- System ~sscss~nent 
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1.14- Policy and Procedures NlaFival Y X X '1'he NC~iVIS Policy and Continue to revise and add 
I'rocedur~s Manual. teas new policies as needed 
periodically update[ and through the t'olicy Rey=ie~v 
expanded icy the Policy Revietiv Committee process, 
Committee ~s described above including: additional CMS 
in 1.03 and 1.08. System, LiVIT-I, L1l~T-P 

modit"ications as needed. 
In the process of adding 
~pine~hz7ne Pens to the Ekpand the optional ~1~IT 
Public Safety, First Responder and paramedic scope ~f 
and EMT scope of practice. practice as needed. 

Initiated review of the Del Complete development of 
Norte Ambulance drat ~la~~ to Ar~T program policies. 
establish an ~1EMT pi]ot 
project vi Del Norte County. 

2.15 Compliance with Policies Y X Y See 1. ].2, Section F, the Continue to review volEt~ie 
Qua]ity Improvement Plan end workload data. 
and Tra~una Plan updates. 

Cantiniie to oversee 
Annual Trauma Center Fees conipiiance of the i~TCE~~IS 
were set ley the JPA Board. E1VIS regional EATS system. 

NCEMS conti~iued the 
overszght of CMS system 
compl.irxnce with statutes, 
regulations and policies 
thzough numerous 
mechanisms, including 
contracts, policies, site 
s~uveys, ongoing EMS system 
evaluatio~~, etc. 

1.16 funding Mechanism ~ ~ X Continued state Gr contract, Continue efforts to increase 



North Caast Emergency ivleciicai Se~•vices (NCEMS} 

Regional EMS Plan Update- Section 2- System Assessment 
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federal EMSC TACTICAL 
subcontract with LjCDNIC and 
H1?P Disaster contri~ct with 
CDPH. 'I'he tICDMC grant 
ends lUtay 2U20-

Local funds were received as 
projected, with ongoing A~Iacldy 
I~'unds and contint~atian a£ 
county shares bsr all tl~ree JPA 
member counties, zn addition 
to certification and othex 
ongoing £ees. The aniYual 
STIPMI Receiving Center Fee 
was xeceaved from SJH, The 
JP~ Governing Board adopted 
Annual Trauma Center Tree 
that were received from all 
faur tt~auma centers. 

Annual ESA fees tivere 
received. fraz~i City Ambulance 
of Eureka and Arcata NIacl 
River• Au~bulance, aid Pain 
il~ather RN vas selected as the 
contracted ]BOA Oversight and 
f~1I Officer. 

F~.etrospecti~~e reimbursement 
of NCl1:~ZS ImageTrend costs 
by providers continuecE but 
se~~eral providers shifted from 
the ICEMA ImageTrend 
program to other programs. 
Consequently, NCElVIS ~~~ili no 

10 

and stabilize funding, such 
~s: secure additional grants; 
~vorl: with ~MSA to increase 
the State GIB' aug~uentation; 
etc. 

Consider utilization of rx 
portio~i of the Richie's 
Middy I~'und to help replace 
the UCDMC grant. 

Canside~ ini~len~entation of 
aia InnageTrend base rate fee 
proportaon~I to e-I'CR 
volume to cover t3ze ~nnzual 
TCER~Ft1 base rate cost to 
ensure NC~MS access to 
dfita, with JPA approval. 

Continue efForts to secure 
additional funding for 
Medics]. Director to increase 
medical. and trauma 
oversight responsibilities 
and s~~Ff to hetp monitor 
et~hazlc~d program 
compliance, 

Contim~e efforts ~ 
reimburse staff camparab:l.e 
salaries to other LEDZSAs. 

Assess feasiUility of 
establishing and fiscally 
sustaiiv.n a Stroke — ~-- - --



North Caast Eznerget~cy Medical Services (NGEA~S) 
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longer be able to recover the progrRm. 
ani;vial cost of the base rate 
(~1~,000j as of 113./2020. Plan far the replacement of 

.Fiscal D~Ianager 14~a~•is 
An annual f~ero ibtcdical Fee Hawkins. 
was received as wetl and the 
new contx~aet with REACH Ylan for the eventual 
Medical Holding, LLC was replacement of e-PCR 
executed. contz^actor Jay Mylu•e. 

The annut~l ~Ciscal Audit Plan to secure new re~eiiue 
Report vas recezvecl and is in to uicrease or maintain staff 
the pz~ocess of distribution. size. 

l..l i Medical Direction X X Y Six of seven hospitals within. Continue efforts to increase 
tYce region are designated ~s fizndii~g for Medical Director 
V~odified. ~3ase Hospitals and and increase staff size to 
one as a Base Hospital with ensure designated Base 
MICNs —alt provide medical Hospitals are cnmpliaiit 
direci:ion to ~?VIT-Ps. with contracts. 

See 1.04. 
1.iS QA/QI 1 1 ~'. See ].12, 1.I5, Section 6 and See 1.12. 1.I:i, Section G and 

amzual (~I Plan update. submit annual QI Plan 
update. 

Initiated the process to revise 
the FP Plan u date. 

]..19 Policies. Procedures, Protocols k X ~ See i.l~~ and Y.15. See 1.Z~1 and 1.1h. 
Approval of Lmergenc~ 
Medical Dispatch (AVID) 
pza~ram continued for t4va 
PSAPs in Humboldt County, 
aid jozntly with Napa County 
ENIS, the T~MD rn ram for 

11 



North Coast L-'mergency Medical Services {NGEMS) 
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Napa Cal•Fire 
Communications Center used 
by Lake Count . 

1.20, 121 llNR, Determination of Death and Y ~ X No changes to Di~tR or Monitor federal and state 
and 1.22 Repotting of ~~buse Determination of Death DNR changeG if any and 

Policies. niodif3~ the DNR policy if 
needed. Update reporting of 
abuse olic if needed. 

123 Tnterfacility'Fi~ansfer Y X Y Attended II+T meetings in Continue process to update 
Lake County and conducted a ITT policy and revise this 
review of the NC~VIS FFT year. 
policy. Suggested changes to 
be considered at the nest 
Policy Review Committee 
meetin . 

1.24 ALS Systems X ?i Y See 1..Q3, 1.11 and 128. See 1.08, 1.11. and i.28. 

~~,1 13POV1C~EFS Ut1~1Z1[lg 

paramedics are authorized 
ELLS Providers by NCEMS via 
ongoing contracts. 

125 On-line Medical Control X ~ Y See 1.15, 1.1? and I.2~1. All See 1.15, 1.1 i & 1.24. 
seven hospitals ~vithi~i the 
region are 1~TCISMS designated 
Base or Modified Base via 
on oin contracts. 

1.2G Trauma System Plan X X X See ER7SA approved anniiai See 3nnuul Regional 
Regional Trauma Ilan update Trauma Plan update and 
and 1.0 r. 1.07. 

I.27 Pediatric System Pian X Y X See EMSA approved EMSC See EMSA approved }~T~1SC 
Plan and. lAl, 1.02, 1.03, 1.72, PJ.an and ]..41, 1.02, 1..03, 
1.15 & 1.I6 &Section ~. 1.12, 1.i5 c~ 1..1G &Section 

E. 
EDAI' site surveys are 

12 
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planned for this ninnth at 
Sutter-Lakeside, Adventist-
Gleariake, J. Phelps, A1RCF3 
anti Sutter-Coast. 

Conduct DAP site sw~veys. 

1.28 ~QA Plan Y Z X See 1.I.G. and Sectiozi ~. Complete internal ieview 
Continued process to ,process of draft I~~OL1 
implement the Humboldt cont~~acts, meet with 
County Z'rxnsportation Plan providers and utilize EC)A 
{HCTP) as approved by EIIRSA coinmittec as needed, aid 
to non-competitively include development of 
grandfather t~vo providers, i~e~•forniance staxidards end 
City Ambui~nce of Eurel~a other requirements 
(CAE) and Arcata NIad Rive3• including foin~alized EOA 
E1mbulance (AMRA). Secured provider operatio~~al area 
fwiding and contracted with disaster coordination 
LDA/RI Oversight Officer. xes~sonsibilities, execute 
Initiated interiaal review of contracts, oversee EOA end 
draft I~OA contracts. related Ql initiatives. 

13 
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2.O1 I Assessment of Needs X I X 

14 

Y I~'CEMS assessed EA2S syTstem 
needs through a variety of 
mechanisms and targeted [pest 
practieea and current EMS 
system enhancements. 

Several Public Safety, First 
Respo~~der and ~iVi'1' agencies 
have adopted use of Nalo~oiye 
following I~iC~MS policies. 
NC~MS continues to p.raceed 
with tlae addition of 
Epi~ze~hi~ne Pens for 
anaphylactic shock but costa 
seem prohibitive. 

Received. LA~IS~~ approval to 
add i-Gel. DiscontinuecF 
process to request a.d.dition of 
3~~ Tylenol. Contin~ieci the 
process to add Ketaniine. 

Solicited input an possible 
trt~ining programs at various 
meetings. 

Continued process to develop 
an Advanced ~N1T program. 

Continue to assess l+.MS 
system. t;eels; irnplernent 
best practices acid CMS 
system enhancements. 

Coaitinue process to 
implement use of 
T~pinephrine Pens by Public 
Safety, First Responder ai3d 
ENTT personnel far 
anaphylaxis. Ap}~x~ave 
additional Naloxone 
pxoviders as applicationfi a.re 
z eceived. 

~naure ongoing ALS 
coverage of southern 
Humboldt and full EMS OA. 
disaster integration through 
the :EO,E1. provider cont~~act 
process. 

V4'orit with ~MSr'~ ~s needed 
to continue to ~•etain and 
expand the optio~aat 
paramedic scope of practice. 

Continue to develop fLEMT 
program policies. 
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Contin~ie process to enhance 
and streamline the policy 
development process. 

Host or support additional 
training programs ~zs 
needed. 

2.02 Approval of Training Z X ~: NC~MS continued app~~oval of Approve ~~ew• Pub3zc S~£et~~, 
EiVID, Public Safety, ~'i.~st E11~D, First Responder, 
Responder, P1~I'I`, paramedic, Naloxone, MICN, EVIT and 
11~IICN, FTC and other .Paramedic training 
training programs according progranxs as needed after 
to state regulations, compliance verification. 
g~iideli.nes and local policy. 
Continued mo~litoring of Continue to monitor and 
training programs and C~ update above programs to 
Providers vas limited by ensure ongozng compliance 
available staff time. with state and regional. 

standards, 

Sponsored with LNiSC Continue process to develop 
TACTICAL ~r~nt pediati•.ic AMT program ~ol.icries, 
trainings and wor~.shops. support a Paramedic 

t~•aining pzogram near Lake 
Facilitated behavioral health County and oversee 
patient ivanagenxent Behavioral Health/~1~IS 
processes in each county, program enhancements. 
updated the 5150 Manuat, 
updated 5150 Eraining 
dacusneitts, continued See above. 
development of a behavioral 
health medical screening form 
and supported development of 
Behavioral Health/LMS 
~['A1T2111 S. 
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See above. 

2,Q3 Persoa~nel X X 1 See 2.07. and 2.02 See 2.03. and L.02 

NCEMS has numerous Reassess possible expansion 
mecl~anisn~s to accredit, to include online 
authorize and certify L;MS cextificatian. 
persontzel, including policies 
and pirocedures. Continue to ~•evie~~ 

discovered unusual 
We also follow state st~Ynd7rds occurrences and take action 
relative to the revzew of as app~•opiinte and in 
unusual occurrences that accordance wi.tlz state 
could impact certifications. A standards. 
few occurrences were reviewed 
but no action needed to be Plaxi For the reCir~ment of 
taken, .Fiscal Manager Maris 

Ha~vkin~ by June 30. 2020:
The total ntrn~ber of NCEi14S including hiring a 
certified, accredited and replacement with. an 
authorized personnel is 671 overlapping tr€~ining periatt. 
(525 EMTs, 13Q paramedics 
end l.G MICNs). Plan for and secure 

additional re~xenue to help 
cover the loss of the UC'T)-
NIC ~MSL` grant and impact 
on cuin•ent stafF and 
cantractozs. 
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2.01 emergency Medical Dispatch (EMD) 
Training 

~i ~ ~ See 1.12, 2.01. & 2.02 

Tvvo ~NIU px~o~rams in 
Humboldt County canCinue to 
be app~~oved aid monitored 
and a third CMD p~•ograin, for 
Lake County, is jointly 
approved ~~=ith Napa County. 

See 1..12, 2.01 and 2.02 

Moz~i.tor ~~D Program as 
needed. 

Approve ne~~~ I~MD pro~~iders 
if interested. 

Approve ~MD ~T~triance as 
required including potential 
screenin for COVID-19. 

2.05 First Responder ~'raaning ~ Y Z See 2.OI, 2.02 & 2,Q3 See 2.U1, 2.02 & 2.03 

Public Safety and T'irst Monitor existing Public 
I~es~onclei training progrt~ma Sa£ety end First Responcicr 
policies and procec(ures Sze t~~ai.nizig programs. 
adapted Azad inZptemented. 

App~~ove ne~v Public Sa£ety 
NC~IVIS currently lzas LO end First Responcler training 
approved First Responder programs as needed. 
training programs. 

All first out ambulances are 
staffed by at least ane FMT 
and paramedic with. a few 
exceptions in Lalte County. 
Some back-up units utilize 
t~vo ~iVITs. 

2.06 Response ~ ~i 1 Numerous public safety and See 2.01. 2.02 & 2.03 
first responder agencies, a.xid 
others, respond to medicRl Appz~ove new i'ublic Safety, 
enter~encies according to state First Responder, EtbIT, 
standards and NCEMS Paramedic training 
policies. Several are now prog~~arns as zequested. 
usin Nalosone u~•suant to 

17 



North Coast emergency Medical Services (NGEMS) 
Re,~ional EMS PIan Update- Section 2- Systeia~ Assessment 

s-~-Za 

state z~e ulatinn. 
2.0 r First Responder Medical Control X ~ ~'. See i.0~, 1..12, 3..15, 1.1 r, 12~~ See 7..04, 1.12, 1.15, 124 & 

& 1.25. All non-transporting 1.25. 
and transporting ALS 
(pai•ainedic) providers are 
authot•ized Uy NCLMS and 
assigned to a designated base 
hospital that oversees medical 
C011t101 ~ COritIclCti. 

2A8 ENTT-I Training ~i Y X See 2.01, 2A2, 2A3, 2.06 and See 2A1, 2.02, 2.U3, 2.06 azid 
'L.01. 2.07 

NCEMS curs~ently has fzve 
approved EMT-I training 
pl'O~,Yc`lIriS. 

All county permitted or 
cont~•acted ambulances 
predominantly utilize at }.east 
one currently certified EttiI7'-I 
and ons \TCEMS accredited 
pa: amedic. Occasional 
exceptiozls occLu within the 
region for BLS only 
arabu3ances and xzan-EMT 
eixivers in LAke Count . 

2.09 CPR Training ~ X 1 All health or FMS personnel See 2.01, 2.02, 2.03, 2.0~, 
who pravicle direct emerge~lcy 2.05, 2.06 ~.nd 2.08. 
patient care are xequircd by 
state standards to be trained 
in CPR. NCEMS approved 
Public Safety, First 
Responder, FIV1T and 
Paramedic training programs 
include or re uire current 

l8 
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CI'FL training. 

See 2.41, 2.0`2, 2.03, 2.O~E, 2.05. 
2.06 and 2.08. 

2.1.0 Advanced Life Support Y ~ X See 1.0~. 1.I?, I.15, 1.1 r, 1.2~~ See 1.08 l.l`l, 1.1~, 1.1i, 
2.11 Acereditatiail Pxocess X X ~ 1.Z5. 2.02 ~C; 2.p7. 1.25. 2.02 & 2.07. 
2.12 Early Defibrillation ~ X Z 
2.13 Base Hospital Personnel ~ ~: X Accreditation processes, set by 

state regulati.on.s, are followed. 
All licensed nurses and 
ph~~sicians who provide direct 
emergency care ale required 
to be trained in AL5 and, to 
our kno~rledge, most ~D 111IDs 
a~•e Boarded in Emergency 
iVledicine. 

All Base Haspita] personnel 
ED MDs and RNs are also 
regtured to be oriented to 
NCIsMS policy and 
procedures. 

All accredited AI.S personiiei 
are required to be oriented to 
NC~MS policies and 

rocedtxres. 
3.07. Communication Plan ~ X Y NCE~IS developed a Continue to ~cvoxli ~vith all 

Communications Pla~~ and three counties to identify 
purchased a 1~ed Net acid resolve Med Net System 
Communications system in is4u~s ~zs needed. 
the laid-1970s for field to base 
hospital medical control Utilize Med-R.epeater'Prust 
communications. Ownership Fund as needed with GTPA 
and maintenance/xe lacement Governin Boazcl a ~ ioval. 

19 



North Coast E~nergei~cy Medical Services (NCEMS} 
Regional EMS Plan Update- Section 2- Systei~~ Assessment 

5-8-20 

responsibilitq wns tLansferred 
to each county for the 31Zt-Top 
I~,epeateis, to each lioapital for 
the hospital radios and to each. 
provider (transporting and 
ALS) in the 1980'x. All Med 
Net ~c~uipnzent vas replaced 
~4ith narrow band compatible 
equipment. within the last 
several years, artd Humboldt 
and Lake Counties enhanced 
the system for MCIs (WID~-
AI~,TA) end medical surge 
reF~ectively. NC~MS 
maintained. tl~e MCI Plan and 
co-supported development of 
an Active Shooter NIanical in 
H~inabotdt Cotmty. 

Maintained the Nled-Net 
~E' ec~tCi TTE15~ FLtriCl. 

3.0`L, 3.03, Radios, IFTs, Dispatch Centex, Y X 1 See 2.Q~1, 3.07.. See 2.U4, 3.01. 
3.O~d, 3.05, Hospitals, ~~ICl/Disaster 
3.06, 3.09, Communications, Dispatch Triage, T+~ach of the three cflunties Monitor Et~•1D programs in 
3.10 Integrated Dispatch conti3lued to utilize a single Humboldt and in Napa for 

dispatch center £or all Lake County, ~~vith Napa 
emergency am~aulances, Evith County EMS, as needed. 
the e~ce~tion of dis~~atc;h of 
Hoopa (Ii'ima:w) Ambulance Continue to assist with JPA 
by the Hoopa'1'ribZl llispatch $card approved 1~Ied-Iv'et 
Center. Mt. Top R.~peatar 

maintenance needs. 
Humboldt and Lake County 
have z•edundant VIed Nex 
Re eaters that allow WIDL-

20 
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AREA hospital to hospital and 
medical surge communications 
respectively. 

NCI~MS continued 
designation a£ two ~MD 
providers, CAT.I+'IR~ in 
Fortuna and Eureka PD, ttnd 
contimted joint approval of the 
i~apa CAI..-FIRE Com Center 
~MD ~~rogxam cvath Napa 
County EMS. 

Most regional hospitals 
currently tEtilize transfer. 
cente~~s located out of the ar~~~. 

4.01 Service Boundaries ~ X X Based upon traditional Continue to work with 
practices, each county has county, hospitals, providers, 
long established ground conimittce and other 
ambielance transportation representatives to help 
service areas. 'The service ei~suze ongoing provision of 
area ixi Del Norte County an adequate number of 
izxcludes the entire county and appropriately etaFfect 
a portion of south«~estez~n ambulances as needed 
Oregon, however, the BOS throughout the region. 
discontinued the ordinance 
this year. Ambulance service Pr~i~ticipate in the process to 
b~und~ries are set u1 the update the Lake County 
Humbolclt County BOS Ambulance Ordinance. 
adopted county ambulance 
ordinance, anal in Lake Integrate the slii£t of 
Gount~~, service areas are oversight of the Humboldt 
inchided in or as an County tlmbulance specific 
addendum to the 1305 tta CA}~ and AN1RA as part of 
a roved ordinance. `l'he SOS the BOA. rocess Uiclinance, 

Z~ 
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decided to revise the from Public Health to 
ordinance this ,year. NC~11~S, with Huzi~boic~t 

Count3• BOS and JPA Board 
The service area in eastern approval. 
Humboldt has long Ueen 
covered by I{'inla:w (Hocspa) See 128 above. 
A.nibulance urith AI.S units in 
Hao~~a and Willow Creelz. The 
Humboldt Caunty BOS again 
eazmar~ed fiin.ds to Help 
ensure continuation of current 
service levels. 

See i.28 above. 
L6.02, 4.03, Monitoring, Classifying Medical X ~ ~i See 1.28 a~~d 4.01. See 7.28 and ~1.O1..
1.014 & Requests, Preschedulec~ i~.esponses and 
4.05 Response fiinie Standards excluding Del Norte County Identify per£orxnance 

as of this year, each county ata~xda~ds pursuant to the 
has a BSS approved HCTP for providers to be 

r 
ambulance ordinance. grandfathered. 

NC~NtS as a classifying 
medical requests policy and 
approved ~MD utilize the 
natzonal standards for 
classifying medical requests, 
tl~e lattex with Reti onal 
MadicaI Director approval. 

~TCENIS encourages 
transferring hospitals to pre-
schedule IFTs wheal possible 
to minimize negative iu~pact 
on the 9-I-1 system and 
ur ent IPTG. 
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\TCI:MS continued to monitor 
authorized f1LS Providers and 
work with JPA mersiber 
coiu~ties as needed to he1.p 
monitor ainbul~nce services 
through the existing QI and 
data col3ection programs. 

NCElr15 response time 
guidelines utilize the stlte 
re~poi~se time guidelines. 

The HCTP (EOA) will include 
development of performance 
stanclards for providers to be 

randfathexed. 
4.Ofi Ambulance Staffing X X Y See 1.08, 1.24, 1.2$, 2.03, 2.0$ See 1.08, 1.24, 1.28, 2.03, 

2.Q8 

4.07 First Responder Agencies 1 Z Y See 2.01, 2.02, 2.05 & 2.07 See 2.01, 2.02, 2.05 & 2,07. 
NCEMS currently has 53 first 
responder, non-transport 
agencies, nine ground 
ambulance services operating 
~vithiu the region. One roY,or 
aero uiedic~l provider is 
operating within Lake County 
under Coastal ~~alley's E~~S 
oversight and the ne~v 
contract with REACH iVIedical 
Holdings also covers the two 
£iced wing and one CCT unit 
is Humboldt and Del Norte 
Counties. 
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4.08 & P/Iedical &Rescue Aircraft ~ X ~ See 7. .08, 3.d4 & 3.OG. See J..OS. 3.01 & ~3.Ob 
4.09 Air Dispatch Center 1 X ~: 

NCI+~iVIS has a policy for 
categorizing medical. aircraft 
that is consistent with state 
guidelines. 

The CAL-FIRE 
Communications Center in 
I+oz•tuna, Humboldt Cou~~ty 
dispatches all EMS ratnz• 
aircraft for. De1lTorte and 
Humboldt Counties. The 
i~zapa CAL-TIRE 
Communications Center now 
dispatches rotor aero medical 
resources for l:,ake Count . 

~~.10 Aircraft Availability X X 2C See =x.08. R,~.~,CH aero See 4.08. 
medical unit continued to be 
locatecl in I,alce Counts, 4vith 
by «~ritten confirmation of 
oversight with Coastal 
Valley's EMS and ne~~~ 
contract with .REACH Medical. 
Holdings LLC. T~ze latter also 
covers Cal-Ure Life Flight far 
IFT only in Humboldt and Del 
Norte CountiEs acid CCT unit 
in Del Noate County. Aero 
medical providers ro~itinel}~ 
opet•ating ~vith.in the region 
from outside L'he region should 
have written. agreements with 
North Coast CMS. 
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4.11. x.12. 
X1.13, 4.14, 
~, Z 5 

Specialty Vehicles, Disaster 
Response, Intercoun~y 
Response, ICS &MCI 
Plans 

X 1 X I 1 I See Section 8. 

25 

NC~R4S region stal~eholders 
utilize specialty vehicles 
and/or equipment as weeded t~ 
access, transport azid transfer 
p~xtients. This year eve 
approved use of CCT unit fox 
back-up Ik„1' in l~el Norte 
Coi~n~y. 

Continued the HPP Disaster 
contract with CDPH. The 
Associate Diz•ector is also the 
Regional Di9aster Coordinator 
and each county has an 
NCEMS County EMS Disastek~ 
Liaison. 

This ~~eAr NCEMS filled the 
HPP Disaster Liaison position 
in Humboldt ~e~ith .Patrick 
Lynch and continued contracts 
with Iiimbexly 13ald~vin in 
Lalce County and Dennis I..ouy 
in Del Norte County. 

The ~Ot1 contract will i.nclud.e 
provider related disaster• 
requirements as stated in the 
HCTP. 

NCL\CIS has recipz ocity 
agreements with surrounding 
LENISAs specific to cross-

See Section S. 

Implement the disaster 
requirements in Humboldt 
Count}- as part of the EO~~ 
process. 

flsszst with pzocesses to 
deploy speci~tl.ty ~~nbu.la~ices 
and ambtiilance ittutual azd 
resources ae needed. 

Completed an interzzal 
review of the ~CIa~NIS 1~ICI 
Plan with attention to 
icicorporating relevant CMCI 
considerations. Have 
initiated a proceas to solicit 
input from key regional 
stakeholders. 
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jurisdictional use of 
paramedics and ambulance 
mutual aid resources. 

~1.1G ALS Staf~xi~g ~i Y 1 See 1.08, 124, 2.02, 2.03, x.10 See 1.08, 1.2~, 2.4'L, 2.03, 
&4.06 2.10&4.06 

4.1.7 and AT.S Eq~upment and ~' X a See 1.0$, 124, 2A2, 2.03, 2.10, See I.08, I.24, 2A2, ?.03, 
x.18 Compliance x.06 and 1.16. 2.I0, 4.46 & 4.16 

All private mxnbulances 
operating within the region 
u~aintain CHP app~~ovai for 
BLS equipment and approved 
NCJ~NIS ALS Providers are 
required to fallow the f1LS 
equipment policy. 

NCEA~IS has written 
agreements with all approved 
ALS provider that ensure 
compliance with ~TCEMS 
policies, state standards, etc. 

x.19 Transportation Plan X Y 1 The Humboldt County See I.Z1, 1.12, 1.16, 1.28, 
Transportation (r0A) Plan is 2.01, 4.01, 4.05, 4.1~, 4.1~, 
approved by ~1'VISA. 4.20, =~21> 4.22. 

We are currently reviewing ror any new EC?A 
draft haOA contracts. grandfathering requests, 

secure JPA approved 
We expect to receive an funding, select contractor(s), 
additional EOA assess eligibility, and if 
grandfathex~ing request from eligible prepare or modify 
Del. Norte Ambulance. county specific 

Trans ortation Plans, ovtain 
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See l.l.i, 1.12, 1.1.6, 1.28, `L.O1, publzc input, BOS support 
~.Ol, 4.05, 1.15, 4.19, 420, and JPA Baard approval, 
4.`Ll, X22. submit Plan to ~iVISA. 

X120 "Grandfathering" K Y X See 1.11, 1.12, 1.16, 7..28, 2.01, See I.11, i.1.2, 1.16, ]..2$, 
4A1, 4.05, 4.15, ~.19> 420, 7.OI, 4.01, 4.05, 4.1G, =d.i9, 
n.21, 422. 4.20> 1.21, x.22. 

"C:randfather" e3igibl~ anc~ 
EMSA approved providers 
b e:cecutin E()A contracts 

4.21. EOA Compliance X X Y Sce 1.11, I.12, 1.].U, 1.28, Z.Ol., See l.11, 1.1`L, 1.i6, 128, 
X4.01, 4.05, 4.15, X1.19, 4.2Q, 2.O1, x.01, tb.05, 4.1.x, ~.1~, 
4.21, 4_L2. x.20, X1.21, 4.22, 

Implement EOA compliance 
measures pursuant to T~:CTP 
and EA45A a royal.. 

4.22 ~0~ evaluation ~ X X See 1.1.1, 3., I2, 1..1G, L28, 2.01, See I.11, 1.1.2, l.lfi, l .25, 
4.01, SAS, ~.3.5r ~~.19~ 420, 2.01, t~.01, x.05, ~.].5, 4.19, 
~~21, 4.22. ~.2(), 4,21, X422, 

Implement FOA evaluation 
process pursuant to HCTP 
and EMSA A royal. 
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5.01 ~ t~issessment of T'acilities Capabititi~s ~ ~ ~ X 

~$ 

Y See recent FMSA approved 
Traunxa PIa~2, STTMI Plan 
and E~1~ISC Dian submissions. 

NC~MS hits written 
Paf•amedic Base Hospital and 
ED P designation agreements 
~vitlt ~zll seven hospitals, £our 
Trar~ma Centers and one 
STE11~.I Receiving Genter (St. 
Joseph) pursuant to state 
regulations. 

Conducted Trauma Center 
Site Survey at Sutter-Cost 
Hospital. 

Conducted. enhanced. 
Humboldt CounCy Caa•diac 
Committee (HCCC), Lake 
Trauma tldr~isary (TAC) and 
Humboldt-Del Norte T~1C 
Co~imittee meetings including 
disclosure protected case 
review. 

Initiated asseasznent and best 
practice modeling of regional 
prehospital and hospital 
Strolae Patient care clue to 

See recent E11~ISA approved 
Trauma Phan, S7'EMI 1'Ian 
rind ER~ISC Plan 
submisyiazis. 

Continue Stroke Patient 
assessment of ~i1~IS system 
enhancements. 

Conduct site surveys to the 
foltawing EDAPs this 
quarter: Sutter-Lakeside 
Hospital., Adventist Healtl~-
Clearlalre Hospital, Jerald 
Phelps Hospital, Mad Riti~er 
Commti~ni~ty Hospital ai d 
Suttea~-Coast Hospital; and, 
Trauma Ceiatea• and STCMI 
Center Surveys this year. 

Conduct Trauma Centel• Site. 
Surveys ~t Seater-Lakeside, 
SJ and MRC Hospitals and 
S7.'I+~MI Survey ~t SJH. 

I~ssess Paramedic Base 
Hospitals as needed and as 
stetff time allows. 

Conduct HGCC end TAC 
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high mortality rates. meetings. 

Reviewed trauma registry Continue review cardiac 1n.c1 
submission at all Trat~ina and trauma data submission and 
STENII E:enters. cases. 

5.02 Triage ~ Transfe.r Protocols ~ ~ ~ See 1.Os and 7..23. See 1.Q5 and 1.28. 

Conl;inued process to update ~d~pt Re-triage Policy a3~d 
the NCEVTS IFT Policy and revise IFT Policy as needed. 
initiated process to establish a 
Re-triage Police. 
Continued streamlined Palicy 
Re~ricw Camn~ittee process. 

Hospital. designation site 
surveys revietiv transfer 
policies anal ensure tzansfe~~ 
a reen~ents. 

5.03 Transfer Guuctetines X X X See 1,23 See 123. 

NC~NIS has a Transfer Policy LJpd~ite the NCLIJIS 
and initiated a review and Trtansfer Policv ~vith 
update piocess. staliehoider input as needed. 

I~CE14S participates in North-
RTCC meetings t}i~t review 
cross-jurisdictional trauma 
patients transfers for 
educ~tiQnal iu oses. 

5.04 Specialty Care racilities X X X See 1.26, I.27 and 5.Q1 See 126, 1.27 and 5.U1 

J.OJ i1~1ss Casualty Managainent X X X See Section 8 and 4.12, 4.13, See Section 8 and ~~.~2, 4.13, 
5.06 Hospital evacuation =x.1.4 and 4.i5. 4.i4 and 4.15. 

f1s a~~t of the HPY rant, \~~ork with Public Health 
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1\TCEMS and County Disaster and Pxovider zepreeei~Catzves 
liaisons encourage hospital to in each to review MHOAC 
preptzi~e for mass casualty and Disaster• roles and 
ma~~agenient, responsibilities. 

Initiated the process to update Continue to oversee the 
the NC~MS ~VICI ['lan. NCEMS I-iPP pragraul and 

continue contracts with tl~e 
three County Disaster 
Liaisons. 

Continue to wort: with 
~VIHOACs, hospitals, 
Disaster• liaisons, ENIS 
providers and others to 
assist hospital ~~reparation 
for u~ass casualty and 
pandemic patient 
management. 

5.07 Base Hospital Designation X ~ X See 1.07. 1.12, 1.15, Z.17, 2.O r, See 1.07, 1.J.2, 1.15, 1.1i, 
`~.~.0 8L ~.OI. 1.`~J, rL.O (~ Z.10 & 5.01 

NCEMS has Base Hospital If requested, continue the 
designatioxl contracts with all process to designate Sutter-
hospitals in the region. X111 but Lal~eside Flospital as a 
one hospital a~•e "R~octified" Modified Base Hospitaj and 
Base Hospitt~ls that ake nc~t com~~lete update of the 
required to utilize MICNs. contract. 

The two stand-by hospitals Assess Base Hospital 
are approved as alternative con.tx•Act compliance for 
base stations, cause and if we have 

sufficient staff/contractor 
time. 
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5.08 and Trauma System Design and Public X X ~ See 1.p7, 1.26, 5.01, 5.U2 & See I.07, 1.2~, a.01, 5.02 Rc 
5.09 Input Trauma Syste~v. Plan update. Trauma System Plan 

u elate, 
5.10 Pediatric System Design k X X See EMSA approved EiViSC Ste MSC }'lean and 1.03:
5.1 I Emergency Departments Approved £ax P]an and 1.U3, 127 & 5.Q1 1..27 & 5.01 . 
5.12 Pediatrics 

Public In~~ut 

6.13 Specialty System Design — X X X See ~~SA apz~rovetl ST~MI See STFMI Plan nd ~.1 t R 
CardiactStroke: Plan and 4.17 c~ S.OI. 5.01. 

Currently assessing acid Conti~~ue lest practice 
implementing Stroke SysCem assessments and nnodeling 
best practices due to high and co~lsider adaptioii of a 
rnot•tality rates in all three formal Stroke System Plan 
counties. pursuant to netiv state 

re ulations. 

5,~4 Specialty Planning Public Input K X 1 See Trauma, ENISC and Sep Tiauma, ~\ZSC and 
STE~II flans and 1.03. 5.09 STE\!II Pi~i~s and I.Q3, 5.09 
and 5.12. and 5.1.2. 

Convene Stroke Co~nznittee 
to ensure public input. 

5.15 Subsyste~u Evaluation and Data Y ~ ~ See Trauma, STPMI and See Trauma, ST~R~I and 
Collection Program: MSC Plans and ].,12, 4.Cf2, EMSC Plans end 1.12, ~.Q2, 

A. Patient Registry — an 5.01, 5.13 &Section 6. S.OI., 5.13 &Section 6. 
IniageTrend e-PCR is 
completed on each field Conducted several HCCC and Lnsuxe that NCLMS Core 
transported STEMI, medical, TAC meetings. I3:eviewed Measures are submitted to 
pediatric and trauma patient. carcliac Find trauma cases anal LVISA. Review SRC and 
All px'oviders submit data. Giaunia center data and 
Image7'rend data to the iCEUiA a•~paits, and conduct case 
repository. NCEMS recovered most ALS review at clisclosuze 

B. Desi noted trauma centers are Provider costs for' ~.ise of i:he rotected m.eetin~s. 
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2•equirecl to submit TrauznA I~nageTrend e-PCR pzogiani 
P,.egistiy data to IxnageTrend thxou.gh ICElVI~1. Consider implernentatioti of 
with NCEMS access, per volume ImageTrend user 

C. In Humboldt County we will North Cost rMS submitted base gate to recover data 
receive & ievie~~ cardiac patient Core Measures to EMSA zn access costs. 
information fay re~rie~v at HCCC Octobe;• after trying to resolve 
meetings. issues related to the state 

D. NCEA~S is coordinating re~~.ised Core M.easuies. 
implementation of theC 
C.E1.R.E.S. io rana. 
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6A1 ~ QA/l~I Program X ~ X See 1.1.2, I.15, 1.18, 127, 2.04, 
4.02, x.13, 5.1~ and Annual 
QIl' Pian update. 
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NC~N1S has a robust, 
coordinated and evolving 
QE11RI program that meets or 
exceeds state guidelines and 
sttznclards. A primary z~nission 
of NCrMS is to ensuie 
delivery of quality patient care 
and continuously enhance the 
ER2S System. 

As staff time allowed, 
reviewed &summarized f~IP 
Repo2ts from III base 
hos~~itals aaad ALS providers; 
reviewed PCRs, ImageTxend, 
cardiac, EiVISC and trauma 
data and in~~estigated cases 
brought to otiir attention. 

Administered and pz~o~ided 
medical oversight of the 
NGEll~IS QNQI program. 

Associate Dix•ectox ec~ntinued 
as member o£the EMSAAC (~I 

See 2..1.2, 1.15, 1.18, 1.27, 
2.01, ~.Q2, 5.13, 5.1.5 and 
annual QIP Plan update. 

Secu3•e additional fiends to 
increase staff r:CE to help 
~•evie« &summarize 
quarterly QIP I{.eports, 
re~~iew PC.Rs. fiield data. 
P~E1CH records, and cases 
as needed. 

Update and s~~t~mit QIP Plan 
b3~ March 30> °020 or.• request 
mare time from the Ti~~t.SA. 

t',ontixxue to oversee acid 
monitax• the regional EVIS, 
ST~~I, Trluma anti EI~iSC 
systems. 

Assess available stroke data. 
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Continued QI oversight of the 
EMS System and STEMI, 
~1l~ISC, Tr~u~~ia Specialty 
Care Sttbsysterr►s. 

The QIP Plan upt~ate ~n~t~g 
approved by EMSA. 'The next 
update is due A~Iareh 30, 2020 
bu.t eve expect to be .late and 
will lilaely request more ti.n~e. 

(:onducted or participated iai 
HCCC, TAC, ~i~SC, EA~ICC, 
II+T and RAC meetin s. 

6.02 Prehospital. l~,ecords ~ h ~ See 1.12, 1.15, 1..18, 1,2 r, 2.04, See 1.1.2, 1.1 ~, I.18, 1.27, 
x,02, 5.13 & 5.15. 2.04, 4.d2, 5.13, 5.1~ ~~~d 

GA1. 
NC~~TS continues to approve 
uce of the Image Tzend Continue to ensure 
program administered by transmission of pravidex~ e-
ICEMA. Four prof~iders ire PCR data to LMSA. 
atso appxvved to utilize other 
programs: ]del Narte Continue to recoup NCI;11~I$ 
Ambulance —Collector, and a ImageTrend cos~g far 
propa•ietary ImageTrend provS.der use, Consider 
program (AMRA, CA.I~ rznd shi€ting to direct providers 
R1~AC~I Medical Holdings, payments to ICE1lrIA. 
LLC.}. 

Continue to participate i~~ 
All approired E1L5 providers ~MSA Core I1~ieasures 
transmit e-PCR to the state pragra~n. 
repository. 

Ensure that any e-PC~i, 
I~GENIS currentl a s ra ~anzs ac u.ired by 
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ICEMA for access (annual providers meets state and 
X15,000 base rate) to Iocai requirements for data 
ImageTrend data and pxovider transmission and RI. 
In~ageTrencl use, and 
providers that ixtilize the Continue to n~ix~e 
ICEMA program reimburse TniageTrend data for reports, 
related NC~MS costs at $2/e- queries, etc. 
PCR). VETith oua• highest 
volume providers no longer Plan for the eventual 
using the .1C~11~A program, Kee tetirenient of the 3~TCrM. S e-
are considering adopting a per PCR i~ro~rammei. 
volume base rate to cover the 
annual $15,000 fee for Support super-utilizers 
NCFNIS access. study in Lake Counts. 

Core measures data vas Consider implementation of 
submitted to ~NISA. psi• volume TinageTrend usei 

base rate to recover data 
NCEMS utilizes an e-PCR access costs. 
p2•ograinmer to assist with e-
PCRdata retrieval. queries, 
reports, etc., fi am the state 
repository. 

Supported a super-utilazex~s 
study that utilizes prehospitrzl 
data and is overseen by 
Redwood Med Net in Lake 
County. 

6.03 Prehospital Care Audits X X Y See 6.O1. & 6.02. See 6.O1 & ~A2 

All ALS Providers and Base Send quarteily QIP focused 
Hospitals continue to conduct audits to hospitals and 
audits on atient care activit roviders and review as staff 
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and axe required to folio~v time allows. 
associated NCFMS policies. 
including P'ield Care Audis 
conducted by each $ase 
Hospital. 

Associate Director identifies 
quarterly (ATP focused audits. 

6.04 Nteclical Dispatch X X X See 2.04, 3.01, 3.Q2, 3.0~, 3.O~J, See 2.04, 3.01, 3.02, 3.Q4, 
4.03 and 4.Q9. 3.09, 4.03 and 4.09. 

6.05 Data Management System Y K X See I.12, 1.15, 2.1$, L26, 1.2?, See 1.12, 1..15, 1.18, 1.2G, 
2.01, 4.02, x.18, -1.21., 4.22> L27, 2.04, 4.fl2, 4.18, 4.21, 
5.08, 5.10, 5.11, 5.13, 6.OI, ~~22, b.08, 5.10, x.11, 5.i3, 
G.02 and revised QIP Plan. 6.01, 6.02 and revised QIF 

I'lr~n. 

Complete revision of the QIP 
Plan for submission to 
EMSA. 

GA6 System Design Evaluation ~ Y Y See 1.22, 1.r5, 1.18, 1.26, 1.27, See 1.12, ]..i5, 1.18, 1.26, 
2.d4, 4.02, 4-.18, 4.21, 1.22, 1..2i, 2.U4, 4A~, 4.1.3, ~2I, 
5.08, 510, 5.1.1, 5,13, 6.01, 9.22, J.OS, J.IO, 5,11, 5.13, 
6.02 end revised QIP Plan. 6.01, 4.02, G.05 and revised 

IP Plan. 
G07 Provider Participation X X X See 6.01, 6.02, 6.03, 6.05 & Secure addi.tionai funds for 

6.06. increased staff lhelp to 
continue to receive, ~nnnitc~r 

NCFiVIS QIP Plans are and summarize QIP Repn~•ts, 
approved for all providers. enhance QI System and 
Provider and Base Hospital patient care. 

Quarterly CSI Reports 
reviewed &summarized by 
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NCENIS as staff time altows. 

G.08, G09 Reporting end AI,S Audit X X X See Section 1, 2, ~l, 5.1 ~, 5. I5, See Section I, 2, 4, 5.1~l, 
6.01., 6.02, G.03, 6.Ori, fi.06, 5.15, 6.01, 6.4L, 6.03, 6.U:i, 
6.07 and the QIP Plan. G.06, 6A7 and the QTl' I'Ian. 

JPA GQvert~ing Board, MAC, Continue to prepare, sttbmit 
HCCC, TAC end ~U~GC a~zd distribute required 
members are included is~ the reports to EMSA and 
Information NTailings, regional CMS per•snnnel. 
quarterly reports, LUIS, 
Trauma, STFMI> ~iV[SC and 
QJP Plan review, etc. 

North Coast EMS subnxits 
required progress ~•eparts to 
PMSA, CDPH and LJCD-AZC. 
These are made available to 
JPA Board raenibe~•s. Ei1+iS 
stakehalde~•s and the public as 
a ro riate. 

6.~0, G.11 Trauma System E~Taluation and Data ?~ Y ~C See annual'I'ra~ima Pla~~ See annual Trauma 1'Ian 
tapdate & 1.07, 1.26, 5.0~~, update & l.0"r, 1.2G, 5.0~, 
5.08, G.10 and G,1. L. 5.08, 6.10 and G.I l . 

7.QI Public Information Materials Y X X Continued limii;ed Continue paxtici~ration as 
7.0~ Injury Control pas~tzci~ation in PIE Activities, staff time aliar~vs. 
7.03 Disaster Preparedness mostly related to ~:Nf.SC. 
7.01- First Aid &CPA See quarterly Gk' reports fo.r 

Programs Manager, continues mare information. 
to attend aid participate in: 
Car Seat progf•anis, Child 
Death Review meetings, e#c. 

Associate Director/Disaster 
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Manager and County Disaster 
Liaisons continue to 
participate in disastei 
preparedness planning 
activitieG. 

See quaxteriy General I~'uiad 
reports for more znfor~nation. 
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8.0 i 
5.02 
8.03 
3.O~k 
8.05 
8.06 
$.07 
£3.08 
8.09 
$.l0 
8.11. 
8.12 
8.13 
$.14 
S.1G 
s.~.r 
8.1 r 
S.I8 
s.l~ 

Disaster 14~edical Planning, Response 
Plans, HazMat Training, ICS, Casua]ty 
Distribution, Needs Assessment 
llisaeter Communications, Inventory of 
Resources, lliVIAT Teams, Mutual Azd 
AgF•eements, CCPs, Training, Plans, 
Communications, Policies, Roles, and 
Waiving Exclusivity 

X i 
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X See 3.01, 3.~2, 3.04, 3.05, 3.06, 
3.09. -x.12, 4.13, 4-.14, ~~.15, 
5.05, Section ^r, and CDPH 
Disaster Project Work Plans 
az~d mid-year progress reports 
submitted by each JPA 
member county prepared 
collaborativelg ~~~ith each 
NCEMS County Disaster 
Liaison. 

Continued to support and 
work collaboratively with 
?1~IHOACs in each cotm.ty_ 

Participated in County 
Disaster i4~eciical planning & 
drills. 

Conipletecl silth year of 
Regional HPP Disaster projei~t 
with CDPH fiuiding. 

Contracted with, and oriented 
ne~c~ Del Norte and Lake 
County LMS Disaster 
Liaisons after the departure of 
their predecessors. 

Associated 

See 3.01., 3.02, 3.04, 3.08, 
3.06, 3.09, 4.12, 4.13, x.14, 
4.15, 5.05, Section r, and 
CDPH Disaster Project Woz~k 
Plans and mid-yea~~ progress 
reports subinitteci by each 
JPA member county 
prepared collaboratively 
with each NC~NIS CauntiT 
Disaster Liaison. 

Continue to participate in 
and help coordinate medical 
disaster activities. 

Continue Regional HPP 
Disaster Project. 

Continue HPP program with 
focus on pinning of the 
regional medzcAl disaster 
response system in 
collaboration with I±,IVISA, 
CDl'H, ~iVISAAC, JPA-
member countzes, CMS 
partnet•s and the MHOAC 
program. 

Continue to help identify 
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as the I~,egional Disastex deliverables and accomplish 
Coordinator and member of targeted deliverables as part 
state, regional and local of the HPP grant through 
da.saster comanittees, and CDPH. 
continLYed subcontr~cta with 
three Coukity HPP Disaster Revie~~ and promote 
Liaisons. Worked adoption of the California 
collaUoratively ~~~ith EMSA, Patient Movement PIa3i 
CDPH, OES, JPA Member upon its approval. 
counties, providers end others 
to address CDPH targeted Incorporate the wai~~er of 
deliverables, sack as: exc]usivitg during ,ignificant 
identifying Co~uity .Public medical events into the EOA 
Health end L~MSA contracts. 
responsibilities, fLuthei 
integrating E'tVIS 
representation into county 
disaster plans, reviewing 
exicti~~g policies and plai~~; 
disaster meeting attendance; 
training of staff and 
contractors; disaster drill and 
exercise participation, NICI 
case review, support of data 
linkage during events, etc. 

Specific to waiving etclusivity, 
both entities, we plan to 
incorporate this into the 1+BOA 
contracts, 

:1 



TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT 

Reporting Year: 2099 

NOTE: Number (1) below is to be corripieted for each counfy. The balance of Table 2 refers to each 
agency. 

Percentage ofi population served by each fevei of care by county: 
(Identify for the maximum IeveE of service offered; the Iota! of a, b, and c should aqua( 1~0%.) 

County: Del Norte Humboldt Lake 

A. Basic Life Support (BLS) 

2 

B. Limited Advanced Life Suppor# (LALS) 
C. Advanced Life Support (AI~S) 

Type of agency 
a) Public Health Department 
b} County Healtf~ Services Agency 
c) Other (non-healthy County Department 
d} Joint Powers Agency C3 
e) Private Non-Profit Entity 
fl Other: 

3. The person responsible far day-to-day activities of the EMS agency reports to 
aj Public Health Officer 
b) Health Services Agency Director/Administrator x 
c) Board of Directors 
d) Other: 

4. Indicate the non-required functions which are pertormed by the agency: 

0 
100 

Implementation of exclusive operating areas (ambukance franchising) undenvav 
Designation of #rauma centers/trauma care system planning X 
Designation/approval of pediatric facilities X 
Designation of other critical care centers X 
Development of transfer agreements X 
Enforcement of local ambulance ordinance 
Enforcement of ambulance service contracts 
Operation of ambulance service 
Continuing education X 

Personnel training X 

Operation of oversight of EMS dispafch center EMD ONLY 

Non-rnedicaf disaster planning X 

Administration of critical incident stress debriefing team (CiSD) 



TABLE 2: SYSTEM ~RGANIZATIDN AND MANAGEMENT (cont.) 

Administration of disaster medical assistance team (DMAT) 

Administration of EMS Fund [Senate Bii! {SB} 12/612] 

Other: 
Other. 

Other: 

5. EXPENSES 

Salaries and benefits (All but contract personnel) $ 402,895.00 

Contract Services e.g. medical director) 162,665.00 

Operations {e.g. copying, postage, facilities} 64,646.00 
Travel 9 5,000.00 
Fixed assets 6~912.OQ 

Indirect expenses (overhead) 
Ambulance subsidy 

EMS Fund payments to physicians/hospital 

Dispatch cen#er operations {non-staff 

Training program operations 

Other: Obligated Reserve 123,090.00 
Other: Audit 6.700.Q0 

Other: 

TOTAL EXPENSES $ 781,828.00 

6. SOURCES OF REVENUE 
Preventive Health and Health Services (PHHS) Black Grant $56,127.0 

Office of Traffic Safety (OTS) 

State general fund 241,868.00 

County generaE fund (medne#) 1,5x0.00 

Other local tax funds {e.g., EMS district) 

County contracts (e.g. multi-county agencies} 63,053.00 

Certi#ication fees 15,000.00 

Training program approval fees 

Training program tuition/Average daily a#tendance funds (ADA) 

Jab Training Partnership ACT (JTf'A) funds/other payments 

Base hospital application fees 

TABLE 2: SYSTEM ORGANIZATION AND MANAGEMENT (cont.) 

Trauma center application fees IV = $20,000 III = $40,00 



Trauma cen#er designation fees 

Pediatric facility approva{ fees 

Pediatric facility designation fees 

Other critical care center application fees 

Type: STEMI Receiving Center 

Other critical care center designation fees 

Type 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (S8 12/612)(Richie&Madly) 

Other grants, UC DAVIS 

Other fees: 

ether {specify}: EOA Fee 

Other (specify): Interest 

TOTAL REVENUE 

~v = ~5,oao iv + = ~~,000 
III = $15,OQ0 $40,000 

1 Q,000.00 

$193.OQ0.00 

$54,987_QO 

20,000.00 

472.00 

$ 692,022.00 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

1F TNEY DON'T, PLEASE EXPLAIN. 

Purchase of Equipment and {ncrease in accrued Salaries and Benefits. 



TABLE 2: SYSZEM ORGANIZATIOhI AND MANAGEMENT (cont.) 

7. Fee struc#ure 

We do not charge any fees 

X Our fee structure is: 

First responder certification $ NA 

EMS dispatcher certification NA 

EMT-i certification 4~/ZO 

EMT-! recertification 40120 

EMT-defibrillation certification NA 

EMT-defibrillation recertification NA 

AEMT cer#ification NR 

AEMT recertification NA 

EMT-P accreditation 150 

Mobi(e Intensive Care Nurse/Authorized Regis#ered Nurse certification $80 

MICN/ARN recertification X50 

EMT-i training program approval None at this time 

AEMT training program approval None at this time 

EMT-P training program approval None at this time 

MlCN/ARN training program approval None at this time 

Base hospital application None at this time 

Base hospital designation None at this time 

Trauma center application 2,500 

Trauma center designation $5,000-15,OOQ 

Initial Level III $40,000 

Initial Level iV 20 OOQ 

Pediatric facility approval None at this time 

Pediatric facility designation None at this tirrte 

Other critical care center application 

Type: STEM1 Initial $75,000 
Artnuak $10,040 

Other critical care center designation 
Type: TRAUMA Site Survey 3,500 

Ambulance service License County Function 

Ambulance vehicle permits County Function 
Other; EOA 20,000 

Other: Aero Medical 10,000 

Other: 



ABLE 2: SYSTEM ORGANIZAT[ON AND MANAGEAtiEh~T (cant.) 

CATEGORY ACTUAL TITf.E 
ATE 

POSITIONS 
{EMS ONLY} 

TUP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFfTS 
{°/aaf Sa#ary} COMMENTS 

EMS Admin./CoordJDirector Executive Director 1.Q 94,Q68.a0 26,377.00 

Asst. Adrrtir~./Actmin.Asst./Admin. Mgr. Assistant Director 1.Q 79,516.00 21,829.00 

ALS CaordJField Coord.iTrng Coordinator Program Manager 1.0 67,673.dQ 19,100.00 

Prograrrt Coordinator(~ield Liaison 
(Non-clinical) EMSC UC Davis 

Project Manager 0.10 6,377,00 1,314.00 

Trauma Caordinatar 

Medical Director Medical Director 23,504.00 NlA 

Other MD/Medical ConsuiUTraining Medical 
Direc#or 

Disaster Medical Planner 

Dispa#ch Supervisor 

Medical Planner 

Data Evaluator/Analyst 

QA/QI Coordinator 

Pubfic info. &Education Coordinator 

Executive Secretary Administrative 
Assistant 

~.d 32,901.00 8,186.00 

Other Clerical Fiscal Manager .8 46,973.00 12,734.00 

Data Entry Clerk 

Other 



FY 2019-2020 NORTH COAST EMS PERSONNEL ORGANIZATIONAL CHART 

EXECUTIVE DIRECTOR 
LARRY KARSTEADT 

43 YRS. EXP. IN EMS WITH 
33 YRS. EXP. AS EMS ADMIN 

CONTRACTORS 

REGIONAL MEDICAL 
DIRECTOR 

Matthew Karp, MD 
4 YRS. EXP. IN EMS 

8 YRS. EXP. EMERGENCY DEPT. 

PROGRAMS MANAGER 
ASSOCIATE DIRECTOR WENDl' CHAPMAN 

LOUIS BRUHNKE 20 YRS. EXP. IN EMS 
21 YRS EXP IN EMS ~ 1 Yxs. ~xP. ~tv ~iSPaTCH 

23 YRS. EXP. AS A 
PARAMEDIC 

ADMINISTRATIVE FISCAL MANAGER 
ASSISTANT MARIS HAWKINS 

Nicole Mobley 
38 YRS EXP. IN OFFICE 

15 YRS. EXP. SECRETARIAL MANAGEMENT &ACCOUNTING 
1.5 YRS EXP. IN OFFICE 



TABLE 3: STA~FINGITRAINING 

Reporting Year: 2019 

NOTE: Table 3 is to be reported by agency. 

EMT - Is EMT - lls EMT - Ps MiCN 

Total Certified 525 NA ~ ~0 17 

Number newly certified this year NA NA NA NA 

Number recertified this year NA NA NA: `~ ;~ NA 

Total number of accredited personnel 
on Jul 1 of the re ortin ear 

456 NA 95 15 

Number of certifrcation reviews resui#in in: 

a} formal investigations ti ~ ~~i,~ ~~~~ ~~`~; 

b} probation 0 0 0 0 

c} suspensions 0 0 Q 0 

ct) revocations 0 0 ~' 0 ~~~ Q 

e} denials Q 0 0 `'r ; ;y 0 

f} denials of renewal a 0 0 ~~ 0 

g) no action taken 0 0 0 0 

Early defibrillation: 
a} Number of EMT-I (defib} authorized to use AEDs 525 
b) Number of public safety (defib} certified (non-EMT-I) NA 

2. Do you have an EMR training program= First Responder L yes ❑ no 



TABU ~: SYSTEM RESOURCES ANU UP~RATIQNS -Communications 

Note: Table 4 is to be answered for each cou~~ty. 

County: Dei Norse 

Reporting Year: 2019 

1. Number of primary Public Service Answering Points (PSAP} ! 

2. Number of secondary PSAPs 0 

3. Number of dispatch centers directly dispatching a►nbulanees 1 

4. Number of FMS dispatch agencies utilizing EMD guidelines 0 

5. Number of designated dispatch cent.ei•s for EMS AircraE~ 1 

6. Who is yo~ir prin~aty dispatch agency for day-to-day emergencies? 
Del Norte 5heciff Dispatch Ce~~ter 

7. ~Vho is your primary dispatch agency tar n disaster? 
Del Norte Sheriff Dispatch 

Center 

S. Do you 4~ave an operational area disaster communication system? Yes❑ NQ 

a. Radio prsmary fie.c~uency I SS. 175 

b. Other methods Ceil Phone 

c. Can ali medical respa~se units cami~~unicate on the same disaster ~Yes~ No 

communications system? 

d. Do you participaie in the Operational Area Satellite Information System ~Yes~ Na 

(OASIS)? 

e. Do you have a plan to utilize tl~e Radio Amate~rr Civil Emergency Services OYesD No 

(RACCS) as a back-up communication system? 

I) Within t#~e operational area? D Yes❑No 

2) Between aperation area and the region and/or slate? D Yes ❑No 



TABLE ~: SYSTEM RESOURCES AND OPERATIONS -Communications 

Note: Table ~ is to he answered for each county. 

County: Humboldi 

Reporti~~g Year: 2019 

I . Number of primary Pubic Service A»s~veriri~ Poi~~fs (PSAP} 6 

2. Number• ot'secondary PSAPs i 

3. Nut~nber of dispatch centers directly dispatcl~ing ambulances 2 

~. Number of ~IVIS dispatch agencies utilizing ~MD guidelines 2 

5. Number of designated dispatcl~ centers far EMS Aircraft 1 

6. Who is your primary dispatch a~ei~cy for day-to-day emergencies? 
Humboldt County She#•iff 
eureka Pofice Depar€ment 
Cal Pi~~c Humboldt-Del No~•te Unit 
CHF 

1=ortu»a Police Depat~tn~e~it 
Arcata Police Depart~neni 
1-Iumboldt State University 

7. Wtio is your primary dispatch agency for a disaster? 

Humboldt County Sheriff 
Cureka Police Dej~a►rtment 

Cal Eire Humboldt-Del Norte Unit 
Fortuna Police Depart►ne~~t 

Arcata Police De}~artme~it 
H~tmhofdt State University 

8. Do you have an o}~erational area disaster con~mui~ication system? DYes ❑ No 

a. Radio primary frequency Med Net T~ 4G7.95a-3468.175 
Rx 462.950~~63.175 

b. Other methods Short Wave "fx 146.910 
R~ 14G.~ 10 Calcord Tx 156.075 Rx 

156.075 
Cel! Phone 

c. Can all medical response u»its communicate on the same disaster ~Ycs ❑ No 

co~izmunicatio~~s system? 



d. Do you pa~•ticipate in tl~e Uperatio~~at Area Satellite Information System OYes O No 

(OA51S)? 

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services Yes O Nn 

(RACES) as a back-up comm~~nicatian syste~i~? 

i) Within tl~e operational area? DYes ❑Igo 

2} Betwee~~ operation area and the region and/or state? ~Yes~ No 



TABU 4: SYSTEM RESOURCES AND ~i'ERATIONS - CommunicRtions 

Note: Table 4 is to be answered for each county. 

Caunty: Lake 

Reporti~zg Yeas•: ?019 

1. Number of primary Public Service Answeri~~g Points (1'SAP) 1 

2. Number of secondary I'SAPs 0 

3. Number of dispatch centers directly dispatching a~»bula~~ces i 

~. Number of EMS dispatch agencies utilizing CMD guidelines I 

5. Number of designated dispatch centers For EMS Aircraft 1 

6. Wha is your primary dispatch agenc~~ far day-to-day emergencies? 

_Naha CALPIRE Com~z~unications Center 

7. Who is your primacy dispatch agency for a disaster? 
_ Na,~a CALF(R(; Go~nmu~~icat'sons Center 

8. Do you have an ope~•ational area disaster communication system? Yes ❑ No 

a. Radio primary frequet~ey Med Net 

b. Other methods Redundant Pro~~rammabie Portable Repeaters, Hain 

Radios. Mobile Command Communications Vehicle._ 

c. Can aIt medical response units com~~unicate on tl~e sane disaster Yes D T~+Iv 

comrnunicatioils system? 

d. Do you participate in the Operational Area Satellite Liformation System Yes O No 

(OASIS)? 

c. Do you have a plan to utilize the Radio AmateiEr Civil Emergency 5e~vices Yes D No 

(RACES) as a back-up communication system? 

1) V~~ithin the operational area? Yes ❑ No 
2) Betwee~i operation area and the ~~egion andloc state? Yes ❑ No 



TABLE 5; SYSTEM RESOURCES AND OPERATIONS 
I2esponse/Trai~spo r#atioa 

Reporting Year: ?0 t 9 

Note: Table 5 is to be repa~rted by agency. 

Early t?efibritlafiion Providers 

Number of F,MT-Defibrillation providers 50 

SYSTEM STANDARD RESPONSE TIMES (90'~'~ PEItC~NTILE) 

Enter tl~e response times ift flte appropriate boxes: 

METROI{JitBAN SUBURBAN/ WILDERNESS SYSTEMWIDE 
RURAL 

BLS and CPR capable firs# responder Does slot exceed Daes ~~ot exceed As quickly as 5 minutes to as 
S minutes 15 fninutes possible quickly as 

ossible 
Early defbrillation responder Does not exceed As quickly as As quickly as 5 minutes to as 

5 minutes possible possible quickly as 
ssible 

Advanced life support responder Does nat exceed Does not exceed As quickly as 8 mi~~utes to as 
8 minuses 20 minutes j~ossible quickly as 

ossible 
Transport Ambulance Does i.~ot exceed Does not exceed As quickly as 8 minutes to as 

8 ~~zi«utes 20 ur inates ~~ossible quickl}~ as 
ossible 



TABLE b: SYSTEM RESOURCES ANll OPERATIONS 
FaciCities/Critical Care 

R.epo~-tii~g Year: 2019 

NOTE: Table 6 is to be reported by agency. 

T~•auma 

Trauma patients: 
1. 1~rumber of patients ~neeting trauma triage criteria► 653 

2. N~u~~ber of major trauma victims transported cEirectly to a t~~auma 

center by ambulance 653 

3. Number of major U-auma patients transferred 156 

4. Number of patieiZts 3neeting trilge criteria wljo were not treated 

at a Trauma center 0 

Emergency Departments 

Total number of'einet•ge~Zcy de}~art~nents 7 

1. Number of referral emergenc}~ services 0 

2. N~imber oFstao~dby emergency services 2 

3. Number of basic e~z~er~ency services 5 

4. N~imber of eomprchei~sive emergency services 0 

Receiving Hospitals 

1. Number of ~~eceiving hospitals with written agreeFnents 7 

2. Ntunber of base hospitals with writteiz a~recments 7 



TABLE 7: SYSTEM RESOURCES AI~TD OPERATIONS —DISASTER MEDICAL 

Reporting Year: 2019 

Cou~Ity: Dei Norte 

NOTE: Table 7 is to be ai~swrered for eacl3 county. 

SYSTEM RESOURCES 

1. Casualty Caltections Points {CCP) 

a. Vl~here are your CCAs located? See below 

b. How are they sfaffed? See below 

c. Do you have a supply system for supporting them for 72 lours? ❑ Yes D Ala 

Although it is desirable to pre-identify potential field treatment sites, the enze~•gency itself will 
ultimately detei7nii~e urI~cther these }ire-identiFed sites are mast appropriate for the given 
cire~unstar~ces. North Coast CMS will continue to work with the cou~~ty to process guidelines for 
the identification of f e3c1 treatment sites. These ~tiidelines will highli~,ht the desirability of 
choosing a site that: 

• Ensures care provider safety. 

• 1s upwind, apl~.ill, or remote fz~om the incident.. 
• Is easily accessible to eil~ergcncy vehicles and provide for aone-way traffic plan. 
s Is near a clean water source. 
• Is near a power source sinless adequate i~ldepe:7de~it po~~;er gei~eratiozl is available. 
• Is large enough to acco~~~ailodate the anticipated needs of the incident, including parking 

and responder sup~~ort services. 
+ Ideally -allows far rotor wing ait•crafi access and staving. 
• Ideally — is accessible to wiretess communications. 
• Ideally — is ~~ear restrooms. 
• Ideally — is near existing medical facilities/personnel (e.g. a hospital). 

North Coast EMS has made preliminary inquiries into pxeviousIy identified FTS in our three 
constituent counties, and will be working with local EMS response agencies, hospitals, and 
public health representatives to catalogue znd share tl~e locations ai~potential IaTSs among 
appropriate agencies. 

2. GISD 

Do you lave a CISD provider wiil3 2~ hoer capability D Yes ❑ No 

3. Medico! Response Team 

a. Do you have any team ~izedica) ~•espoi~se capability? ❑ Yes D Na 



TABLE 7: SYSTEM. RESOURCES AND OPERATIONS —DISASTER MEDICAL 

b. Far each team: are they i«corporated into your 1ac31 response plar~? ❑ Yes O No 

c. Are they atifailabie for statewide response? D Yes D No 

d. Are they par[ of a formll out-of-state response system? ❑Yesf7x No 

4. 1-lazardous Materials 

a. Do you lave a~iy HazMat trained medical respoE~se team? ❑Yes OO No 

b. At w~l~at HazMat level are they trained? 

c. Do you Dave the ability to do decor~tainination in an ez~~ergency room? nx. Yes D No 

d. Do you have the ability to do decontamination in the field? O Yes ❑ No 

OPERATIONS 

I . Are you using a Standardized Fmer~es~cy Management System (SUMS) 

that incorporates a form of Incident Command System {ICS) structure? D Yes ❑ No 

2. What is the maximum number ofi' local jurisdictions COCs you ~vilE 
need tosnteract ti~itl~ i~~ a disaster? 2 cities 

3. 1-lave you tested yaur MCI Plait this year iii a: 

a. leaf event? D Yes ❑ No 

b. exercise? O Yes ❑ No 

4. List a!1 counties with which you Dave a written Medical mutual aid 

a~reemei~t. Del No►~te and Humbald# Counties 

~. Da you have forma{ agreements with hospitals in your operational area 

to participate in disaster planning and iespoE~se? X Yes No 

Good informal reiationsl~ips 
6. Do }you have a formal agreeme~~t with com~~iunity clinics in your 

operatio~~ai at•eAs to plt~icipate iyi disaster• planning and response? X Yes No 
Good informal relationships 

7. Are you part of a mu}ti-county EMS system for• disaster response? LD Yes ❑ Nn 

8. Are you a separate department or agency? D Yes ❑ No 

9. if not, to whom do you report? 



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —DISASTER MEDICAL 

if your agency is not in tl~e Health Department, do you have a Elan 
to coordinate public l~eaith and environmc~~cal health issues ~i~ith 
the Health Department? O Yes ❑ No 



TABU 7: SYSTEM RESOURCES AND OPERATIONS — DISASTER NIEDiCAL 

Reporting Year: 2019 

County: Humboldt 

NOTE: Table 7 is to be answered for each county. 

SYSTEM RESOURCCS 

1. Casualty Collections Points (CCP) 

a. Wftere are your CCPs located? See Below 

b. How are they staffed? See Below 

c. Do you stave a s«ppiy system for supporliEig them for 72 hours? O Yes D No 

Although it is desirable to pre-identify potential field tzeatment sites, the emergency itself will 
ultimately determine whether these pre-identified sites are most appropriate foa~ the given 
circ~uustances. North Coast LMS will contiaiue to work with the county to process guideliFies i-or 
the identification of field treatn3ent sites. These guidelines will highlight the desirability of 
choosing a site that: 

• Ensures care provider safety. 

• Is upwind, uphill, or remote from the incident. 
• Is easily accessible to emergency vehicles, and provide for none-way t~•affic plan. 
• Is near a clean water source. 
• Is near a power source unless adequate independent power generation is available. 
• is large enough to accom►nodate tl~e arnicipated needs of the~incident, including parking 

and responder support services. 
• Ideally -allows for rotor wing aircraft access goad staging. 
• Ideally — is accessible to wireless conimujaications. 
• Ideally — is ~~ear restrooms. 
• Ideally — is near existing medical. facilities/~ersoimel (e.~. a hospital). 

Noi~ih Coast EMS has made preliminary inquiries into previously identifed STS in our three 
constitueF~t counties, and will be working with local EMS response agencies, Hospitals, a~ld 
public health re}~resentatives to catalogue and share tiie locations of potential F1'Ss among 
app~•opriate agencies. 

2. CISD 

Do you have a CISD provider with 241~our capabilit~~ D Yes O No 

3. Medical Respas~se Team 

a. Do you lave aE~y team medical response capability? ❑ Yes~No 

b. Por each team, are they incorporated into your local response plan? D Yes D No 



T~BL~ 7: SYSTEM RESOURCES AND OP~R.A'1'IONS —DISASTER MEDICAL 

c. Are they avai[abfe for statet~~ide response? ❑ Yes D No 

d. Are they part of a faunal aut-aF-state response system? ❑ Yes D No 

4. Hazardous Materials 

a. Do yoti have Q~~y HazMat trained medical response team? D Yes D No 

U. At what HazM~t level are they trained? Specialist 

c. Do you have the ability to do decontamination in an emergency roam? O Yes ❑ No 

d. Do }rou have the ability to do decantan~ination in il~e fietd? O Yes O No 

OPERATIONS 

1. Are you usi~ig a Standardi~:ed Emergency Management System (SUMS) 

that incorporates a form of Incident Command System (ICS) str~~cture? D Yes O No 

2. What is the maximum number of local jurisdictions EOCs yotc will 
«eed to interact wstlt in a disaster? 7 

3. Have you tesied your MCI Plan 11~is year in a= 

a. teat eve~~t? ❑ Yes D No 

b. exercise? D Yes D No 

4. List al( counties with which you leave a written medical mtrtual aid 

agreement. Del Norte ai d Humboldt Counties 

5. Do you have format agreements with hospitals in your operational area 

to participate in disaster piaitnina and response? ❑ Yes D No 

6. Do you have a formal agreement with community clinics in yo~m 
operationAl areas ~o participate in disaster planning and response? ❑ Yes O Na 

'7. Are you part of a n~ulti-co«nty EMS system for disaster response? D Yes D No 

8. Are yat~ a separate department or agency? D Yes D No 

9. tf not, to whom do you report? 

8. If yo~~r agency is not in the Health Department, do you leave a plan 
to coordinate public I~caitl~ and environmental heAltl~ issues with 
the Health Department? D Yes D No 



TABLE 7: SYSTEM 12~SOURCES AND OPERATIONS—Disaster Medical 

Reporting Yeas•: 2019 

County: Lake 

NOTE: Table 7 is to be answered foi• each county. 

SYSTEA~I RESOURCES 

Z. Gasiiali~~ Coltectians i'oints {CCF) 

a. Wf~ere are your CGPs located? See Below 

b. I-~o~v are they staf~'ed? See Below 

c. Do you have a supply systeji~ for su~poa~tina tl~em for 72 Fours? D Yes O Na 

although it is desirable to p;•e-identify potential field treatment sites, the ei~~ergency itself will ultimately 
determine whether these pre-identired sites are most a}apropriate for the given circut~~s#ances. 
North Coast CMS ~z~iil conti~~ue to work with tl~e co~mty to process guidelines for the identification oi~ 
field treatment sites. These guidelines ~a~ill liighiight the clesirabiiity of choosing a site that: 

• Ensures care provider safety. 

• Is upwind; uphill, or remote From. the incident. 
• Is easily accessible to emergency vehicles and provide for aone-way traffic plan. 

Is near a clean. wa#ei• source. 
o Is near a po~~ver source unless adequaie independent po~~ver generation is available. 
e Is large enough to accozn~i~odate tl~e anticipated needs of the incident, includi~~g parking and 

responder s~ip~oi~f ser~~iccs. 
e Ideally - alEows for rotor wing aircraft access and staging. 
• Ideally — is accessible to r~~ircless convnunications. 
• Ideally — is tear restroo~i~s. 
• Ideally -- is near existing ~ncdical facilities/personnel (e.g. a i~ospital}. 

Nort1~ Coast EMS has made p~•elirninary inquiries into previously identif ed PTS in our three constituent 
counties, and witl be working ~~~itl~ local EMS response agencies, hospitals, and public liealtl~ 
representatives to catalogue and share the locations of potential FTSs among appropriate agencies. 

2. CtSD 

Do you have a CISD provider with 24-horn- capaUility O Yes Ox  No 

3. Medical Respo~ise Team 

a. Do you have airy team medical ~~esponse capat~iiity? ❑D Yes ❑ No 

b. Foc each team, at•e tf~ey incorporated into your local response flan? D Yes ❑ No 

c. Are they available far statewide response? D Yes ❑No 



TAl3I.~ 7: SYSTEM R~SOURCLS AND OPERATIONS—Disaster Medical. 

d. Are they p1rt of'a Formal out-of state response system? ~7x.. Yes ❑ No 

4. Hazardous Mate~•ials 

a. Do yoi~ have a~~y HazMAt trai~ted nZedicat res}~onse team? O Yes Oi~lo 

b. At ~vl~at HazMat level are trey trained? Specialist 

c. Do yogi ha~~e the ability #o do decontamination in a~3 emergency room? O Yes ❑ No 

d. Do you gave the ability to do tieco~~tamination i~~ the field? D Yes D No 

OPCRATIONS 

3. Are you using a Standardized Emergency Managea~~e~~t System (BEMs) 

that incorporates ~ form of I~~cident Co~nma~~d Sys#ern (ICS) structure? D Yes ❑ Nv 

2. What is tl~e maximum number of focal jurisdictions EOCs you will 
need to ii~ieract wiCh in a disaster? 2 CITIL:S 

3. Have yogi tested your MCI Plan this year in a: 

a. real event? ❑ Yes O No 

b. exercise? C7~. Yes ❑ No 

4. List all couniies with which you have a written medical m~Etual aid 

agreement. Del Norte and Nun~boldt Counties 

~. Do you have formal agreements wit(z 1~ospitais in your operational area 

to participate in disaster planning and response? ❑ Yes O No 

6. Do you have a fo~7z~a1 agt~eement with community clinics in your 
operational areas to participate in dislster planning and response? ❑ Yes O No 

7. Are you part of amufti-county F1v1S system fog• disaster response? ❑Yes OX  No 

8. Ace you a separate department or agency? D Yes D No 

9. tf not, to wham do you report? Lake County Health Services 

8. If your agency is not in tl~e Health Department, do you have a p[an 
to coordinate public health and environmental health issues with 
the ~-iealth Department`? D Yes ❑ No 



Table 8: Resoarce Di~•ectory 

Reparti~~~ Year: 2019 

Co«,zty: I..akc 

Respat~se/Transportation/Providers 

Note: Trrhte 81,s~ tv he COlJtjJIC18C~,fOT' C'QCIT ~Jl'OVicler by corrrTry. Make copies as needed. 

P~•ovider: Kelseyville Fi~•e Dee. Response Zone: 

Address: 4020 Main Street 

KeIseyville, CA 95451 

Phone 
I~Tumber: (707) ?7~)-~1?68 

Vl~ritlen C~niract: 

D Yes O No 

Meciicai Director: 

D l'es ❑ No 

N«mber of Ambulance Vehicles in Fleet: 

Ave~•ape Ne~~nber of Ambula~eces on Duty 
At 12:00 p.rrz. (noon) on Any Given Day: 

2-4 

Ketseyville Fire District 

Svsten~ Available 24 Fours: Level of Service: 

OO Yes D No D Ti•ans~~ort D❑ ALS D 9-1-1 D Ground 
O No~~-'Transport D BLS D 7-.Digit ❑Air 

D 7-Digit O CCT ❑Water 

D tF~' 

Ow~nershin: If Yubiic: If PiEbler. If Air: Air ClassificAtion: 

D Public D hire O City D County O Rotary D Auxiliary Rescue 
❑ Private O Law O State Cx1 Fi~•e District D FiYec! WinD O Air Ambula~~ce 

❑ Othec O Fedc;raf O ALS Rescue 
~x lain: O BLS Rescue 

3,327 '~'otai number of res~~o~ises 
1,941 Number ofemergei~cy respai~ses 

1,38b Nttrt~ber ofnon-emergency responses (~C'T) 

Tntat number of responses 
Number of errter~e~~cy responses 
NinnUei` of non-erner~ency responses 

Transna~~ti~~~ AseE~cies 

2,177 Total numbero('transporCs 
8b0 Number ofemergency tra»sports (91 t) 

1,317 Number ofnon-emergency transports (1PT) 

Air Ambula~~ce Services 

Tot11 number of transports 
Number of emergency transports 
Number ofnon-emergency transports 



Table 8: Reso:~rce Di~•ectory 

Reporting Year: 2419 

County: Lake 

AcWress: 445 Mani Street 

Lakeport, CA 95453 

Phone 
N«mbe~ : (707) 263-395 

Written Contract: 

D Yes D No 

Response/Transportation/1'roviders 

Note: Tahle 8 i,S In h8 C0177~)TG'lG'(~ f01' C'GCI7 f7Yovider by c«u1r~}~. Make copies as needed. 

Provider: Lakeport Fire Dept. Response Zone: 

Medicat llirector: 

O Yes ~No 

Nunabe~• of Ambul~titce Vehicles in Fleet: 

Average Namber of Ambulances on Duty 
At 12:OQ p.m. (noon) on Any Given Day: 

4 

2 

Lakeport 

Svstem Avs~ilable 24 Hours: Leve( of Service: 

C7 Yes D No Cx7 "I'ranspoit UD ALS D 9-1-1 C7 Gro~uid 
❑ Noiz-Transport D BLS❑ 7-Digit O Air 

4 7-Digit ❑ CCT D Water 
C7 1 FT 

O~vnershin: If Public: If Public: If Air: Air• Ctassific~tion: 

D Public D Fire O City O County D Rotary O Auxiliary Rescue 
❑ Private O Law O State D sire District D T=iKed Wing O Air Ambulance 

D Other D Federal O ALS Rescue 
Es lain: O SLS Rescue 

1532 Total numbero('~•esponses 

1424 Number of emergency responses 
224 N~fmber of non-eincl•gency responses 

Total number• of res~~o~~ses 
Number of emergency respo►zses 

3Vumber of non-einer~ency responses 

Transporting ALencies 

1430 

1400
224 

Air Ambulance Services 

'f'otal number of transports 

N~nnber ol'emeraency transports 
Nw~ber of nan-emergency transports 

Tot11 number of transports 
Number of emergency transports 
Number of non-emerbency t~•lnsports 



Table 8: Resource Director~~ 

IZepo~~ting Year: 2019 
Res ponse/Trans portation/Providef•s 

Nate: Table h' is to be cor~rl~leted.fi~r each ~n~o~=idei• Gy cvcrrrty. Make copies as needed. 

County: Fake Provider: Lake Cou~~ty f ire Deft. Response Zone: 65/70 ((-2-3) 

Address: 14$15 Olympic Drive Narnber of Ambulance Vehicles in Fleet: 5 

Cleartake, CA 95422 

Phone Average Number of Ambulances on Duty 2 {ALS) & 1 (f~'f) 
Number: (707} 99~-2170 At 12.00 ~.m. (noo~~) on Any Given llay: 

~~ritten Contract: MedicRl Director: Svstei~i Available 24 Haurs: Level oi'Service: 

D Yes D No ❑Yes ONo Ux` Yes ❑ No D Ti•anspoiK DD ALS OO 9- t -1 D Ground 
Ct Non-Transport O C3LS D 7-Digit 0 Air-

C] 7-Digit D CCT ❑Water 

D IFT 

O~vnersi~in: If Pubtic: If Public: If Air: Aic Classification: 

D ['ublic D Fire Q City O County D Rotary O Auxiliary Rescue 
❑ Private O i..aw t'"'1. State D Fire District O Fred Wing D Air ArnbuEance 

❑ ~tl~er D Feder~;l D ALS Rescue 
E»lain: O BLS Rescue 

3963 Total number of responses 
3804 N~~n~be~• of emergency respo~~ses 
159 Nw~~ber of lion-emergency responses 

"[~otat ncamber of res~oi}ses 
Ntnnber of emergency responses 
Number of non-emergerfcy respo~~ses 

Ti•:~nsnortin~ Agencies 

2559 Total number ol'trans~orts 
2351 Nunibe~~ of emergency transports 
l 7S Number of non-ein~rgency transports 

Air Ambulance Services N/A 

Total i~umbes~ of transports 
N~imbe~• of emerge~3cy transports 
Number of nan-emerge~icy tra~~sparts 



Table 8: Resource Directon~ 

Reporting Year: 2019 
ItesponseJT~~nsportfltion/Providers 

Note: `I'crGle~ 8 is tv he co~~r{~lc~ted fvr• each provider by ~otrrtty. Make copies as deeded. 

Coun#y: Hu►nbolc~t Provider: City Ambulance of Eu~•eka Inc. Response Zone: 

Address: 135 W/ Seve~~th Street 

Eureka, C~ 9550! 

i'hane 
Number: (707} 445-4907 

Written Contract: 

IO Yes 0 Nn 

Mec[icai llirectn~•: 

D Yes ❑ No 

O~vnershin: If Public: 

D ~'ublic D Fi~•e 
❑x  Priv~ite Gl I~a~v 

O Oti~cr 
Ea}~IAEl1: 

1 1.210 Total number of ~•es~c~nses 
8,005 Number of e~~~erge~icy responses 
3,205 Number of i~an-e~r►er~ei~cy responses 

Number of Ambulance Vehicles in Fleet: 12 

Average Number of Ambulances on Duty 
At 12:00 ~~.rti. (goon} on Any Given Day: 

Svstein Avxil~bte 24 Hours: 

D Yes D No 

[#'Public•

O Cit~~ O Cou~lty 
O State O fire District 
D Federal 

7 

3&4 

Level pf Service• 

D Transpo3-t DALS O 4-1-1 L7 Ground 
D No~2-Transport D BLS D 7-Digit ❑Air 

07-Digit ❑ CCT D Water 
C7X. I F'[' 

If AiN•• 

O Rotary 
O Fixed Wing 

Aar Classification: 

D Auxiliniy Rescue 
D Air A«zhula~zce 
D ALS Rescue 
D BLS Rescue 

TranspartinQ Agencies 

10,482 Total number of trans~o~ts 
4,595 Number ofi einergeiicy transports 
5,8$7 Number oFi~on-emerge~~cy transports 

Air Ambulance Services 

Total nuro6er oFresponses Total ntunber oftransports 
Nt►n~ber of erner~ency respo~~ses Number of ei~ergenc~r transports 
Number of nan-e~nerget~cy responses Number of nai-emergency transports 



TS~ble 8: Resource Directory 

Reporting Year: 20 i 9 
Res~onseiT~•a nspo rtation/Praviders 

Nate: Tahle 8 is tc~ be corrrplelc~d for e~rcl~ ~~r•orider b~~ cou~rty. Malce copies as needed. 

Cc~un#y: [legion P~•ovider: REACH Medical Holcli~igs Response Zone: Del Norte,Humbaldt, Lake 

Address: ~1G15 I-ligliland Springs Road 

i.ake~o~'t, CA 95453 

Phone 
iVum~er: (800) 338-40'5 

Written Contract: 

CD Yes O No [x 

Meclicat Director: 

D Yes ❑ Na 

Number of Ambulance Vehicles in Fleet: 

Average N~Ember of Ambulances on Duty 
At 12:00 ~.m. (noon) an Any Given Day: 

Svstem Available 24 Hoa~rs: 

1 rotor in Lake Caiinty; I tixed wing 
Hun~boidt County; 1 fxed wi~ig and 1 
~rouncl in Del Norte County 

1-2 withi~~ the region. 

Level of Service: 

D Yes D No D Traiispoct GALS 09-I-1 Cpl Grocmd 
❑ Nan-Transport ❑ BLS O '7-Digit D Aic• 

D 7-Digit X❑ CCT ❑Water 

D IFT 

Transpor-tina AQe~acics 

❑D Air Ambulance 

N/n Totnl number of responses N/A Total number of transports 
N/~ Number of emergency responses N/A Number of en}er~ency transnorls 
NIA Number ofnon-emergency responses N7A Number ofnail-emergency transports 

Air Ambulance Services 

13Sfi Total »timber of responses 1017 Total numUer of transports 
248 Number of e~~~ergency responses 170 Number of emergency transports 
1 10$ Number• of non-eme►•ge~~cy responses 847 Nu►nber of non-emergency transports 



Table $: Resource llireMo~y 

Repartin~ Yettr: 2019 
Response/Tr<~ns~ortation/Providers 

lvote: Tahle 8 is to be evrr~pletc~d for• each provider• !~y corr»ty. Make copies as needed. 

County: }-lumboldt Provider: Arcata-Mad River Ambulance LLC 

Address: Post Office Eio~ 4948 Number of AmbulAnce Vehicles in Fleet: 

Arcata, CA 95521 

PE~one 
Nwnbcr: (707) $22-3x53 

Written Coy:tract: 

D Yes D No 

Ownership• 

O Public 
Q Private 

Medic~xl Director: 

D Yes D No 

[f Public: 

O dire 
D Law 
D Other 
Expllin: 

3,164 'l'ota] nur~~ber oFresponses 
2,315 Number of eme~•gency responses 
8~5 Number of no~~-e~nerDency responses 

Tots! rnn»ber of responses 
Nwaiber o1'ei~er~eRcy responses 
Number of non-emergency responses 

Response Zone: 

5 

Averase Number of Ambut~inces on Duty 
At 12:00 p.m. (noon) on Any Given Day: 2 

System Availniale Z4 Hours: Level of'Service: 

D Yes D No CD Transport DAt,S C7X. 9-l-3 D Ground x 
❑ Non-'Transport D BLS D 7-Digit ❑ Ai~-

C] 7-Digit D CCT D Water 
D CST 

if Public: I If Air: I Air• Classification: 

O City O County O Rotary O Auxiliary Rescue 
D State D Fice District O nixed Wing D Air An~bulnnce 
D PederAl O ALS Rescue 

O [3L5 Rescue 

Transno~-tina Agencies 

2,781 Total n4~mber oi'transports 
1, (04 Number of emergency transports 
1,677 Number ofnon-emergency transports 

Air Ambulance Services 

Tatal n~imber of transports 
Number of emergency transports 
Number of non-emergency transports 



Tat~le $: Kesource I)irectoRy 

RepoE~ting Year: 2019 

County: l~el No~~e 

Response/Transportation/Providers 

Note: TaGle 8 ia~ !n be carrrplelecl fvr eucl~ provider• TJy coc~rrty. Male copies as needed. 

Provider: Del t~lorte AmbtElaizce, l~~c. Response Zone: 

AcEd~•ess: Past Ofl=ice E3o~c 30G 

Crescent Ciiy, CA 9553 l 

Pl~one 
Number: (707) X87-i 116 

Writ#en Contract: 

D Yes ❑ No 

Meclicni llirector: 

D Yes ❑ No 

Narnber of Ambulance Vehicles in Fleefi: 7 

E1.verage Humber of Ambulances on Duty 
Ai I2:00 p.m. (noon) on Any Given Day: 3 

De! Norte County 

System Available 2~t HourS: Level of Service: 

D Yes 0 No D Transport D ALS D 9-1-1 D Grouted 
❑ Non-Transport D BL,S O 7-Digit D Air 

❑ 7-Digit O CCT ❑Water 

D IFT 

Qwnerslaip: T#'Public: If Fublic: If Air: Air Cls~ssi~cation: 

O Public O Fire O City O Cauiity D C2otary D Auxitia~y Rescue 
D Prirate O Lew C) State O Fire District O Fixed Wing D Air Aml~ula~~ce 

a oti,e~~ a Federal D AGS Resale 
Explain: O $LS Resc~{e 

TrK~~spo~~ting Agencies 

4760 "I'otai number of responses 40Q3 1'ota) number of transports 
46fi0 Number of emergency responses 3923 Number of emergency transports 
I OQ Ni~mUer of nun-emergency responses 80 Number of non-emergency transports 

Air Ambulance Services 

0 "Cotal number of responses 0 Tots! nim~bet• of transports 
0 Number of emergency responses 0 NutnUer of emergency transports 
0 Nui~iber of ~~on-emergency responses 0 Number ofnon-emergency transports 



Tablc 8: Resourcc llirectory 

Reporting Year: 2019 

County: Lake 

Address: 

Phone 
Number: 

Response/Transportation/!'roviders 

Note: Table 8 rs to be cati~~leted fvr eac17 provider Gy coamty. Mike copies as needed. 

P~•ovider: Nocthshore Fire ~'rotection District Response Zone: 

Post Office Box l 199 

Lucei-~ie, CA 95458 

(707) 274-3 100 

Written Contract: 

D Yes D Nn 

Medica3 Director: 

❑ Yes ~Na 

I'~fumbee• of Ambulance Vehicles in Fleet: 5 

Average Number of Ambulances on Duiy 3 
At 1.2:00 p.m. (noon) an Any Given Day: 

Northsl~ore Fire District 

Svstem AvaillUle 2~ Hours: Leve[ of Service: 

D Yes ❑ No D Trans~~o~~t D ALS D 9-1-1 D Ground 
❑ Non-Transport D BLS O 7-Digit O Air 

D 7-Digit ❑ CCT ❑Water 

D IFT 

Ownership: If Public: If Public: If Air: Air Classification: 

D f'~~blic D Fire O City D Co~mty D Rotary O Auxiiia~y Rescue 
O Private O Law D State CO fire DisericY O Fixed Wing D Air Ambulance 

D Other O Federal O ALS Rescue 
Explain: O BLS Rescue 

Tra~3spoj-tin~ Aaetacies 

3280 'Total number of resNonses 1,671 ~i'ot~l uL~rttb4r Of~tranSpOi•ts 

32b0 Nwnber of emergency responses 1651 N~Ember of emergency transports 
20 I~Iumber of non-emergency responses 20 Number of no~i-emergency transports 

Air Ambulance Services 

Tats! number of responses 
Number~f'c:mergency respo~ases 
Nu~nbei~ of non-emergency responses 

Total number of transports 
Number of emergency transpoets 
N~unber of ~~on-emergency transports 



Table 8: Resource Uirectory 

Reporting Year: 2019 

County: Him~boldt 

Add~•ess: 533 C St 

Eurekl, CA 95501 

Pbnne 
Number: {?07)441-4U0~ 

Written Contracf: 

D Yes rJ No 

Response/Transportation/I'roviders 

Note: TaG/e 8 is to be ca+~rplelecf for each provider by couyrty. Make copies as needed. 

Provider: Humboldt Ba_y Fire Authority Response Zone: 

Medical Director: 

[fix. Yes D No 

Number of Ambulance Vehicles in Fleet: NA 

Average Nifmbcr of Ambulances on lluty 
At 12:00 p.in. (noon) on Any Given Day: 

S sfvem _Available 24 ~-Iours: 

D Yes 0 Nn 

Level of Service: 

❑ TransporE D ALS D 9- (-1 O Ground 
D Non-Transport ~ BLS❑ 7-Digit ❑Air 

D ?-Ui~it ❑ CCT ❑Water 

❑ IFT 

Ownership: if Public: If Public: If Air: Air Classific:►tion: 

D Public O Fire D City O County D Rotary O Auxiliary Rescue 
❑ Private O Law D State D Fire District D Fred Wing O Air Ambulance 

D Other O federal O ALS Rescue 
Ex~~lain: D BLS Rescue 

Traast~~rtin~ A~encics 

38 (ALS ?v#al number of responses 
38 {AI.,S) Number of ei~~eraency responses 
0 Nui~~ber of non-emer~e~~cy responses 

Air Ambulance Services 

'Total n~unber of responses 
Number of emergency responses 
N~nnber oFnon-emergency res~~onses 

Total number of transports 
Number of emergency transports 
Number of non-emerge~icy transports 

Total number of transports 
Number of emergency transports 
Number ofnon-emergency transports 



Table $: Resource llii•ectory 

Repo~•ting Year: 2019 
Response/T r~ nspot~Eation/Providers 

Note: Tciblc~ 8 is In be conrplc~tedfar ecrcl~ provrcler by coa~rr~y. Make copies as needed. 

County: Humba[dt Provider: K'ima:w Ambcilance Response Zone: 

Address: Post Oftice Bax 128$ Number of AmUul:~nce Vehicles in Fleet: 4

Hoops, Cta 95546 

Phone Average Number of Ambulances on Duty 2 
Nunibe~~: (530) b25-~4?61 At 12:00 p.m. {noon} on Any Given Day: 

Wa•itten Contract: 

D Yes ❑ No 

Meclicat Director: 

D Yes ❑ No 

Svstem Available 24 flours: Level of Service: 

D Yes ❑ Nn OX  Transpoi~ D ALS D 9-l-1 C7 Ground 
❑ Non-Transport D BLSU 7-Digit 0 Air 

❑ 7-Digit D CCT ❑Water 

❑ lFT 

Oivnershiuf: If .Public: If Public: If Air: Air Classification: 

❑D Public D ~i~•e D Ciry O County O Rotary O ~1u~il;ary Rescue 
D Private O Law O State O Fire District D ~~~xed Wing O Air Ambulance 

C[ Other O 1=eder~l O ALS Rescue 
E~piain: l-loopl Vatiek O BLS Rescue 
'i'ribe. 

1,135 Totfll nu~nbe~•oP~~es{~onses 
1,086 Ntunber of einer~enc~+ responses 

49__ _ ___ Number ofnon-emergency responses 

'total nun~bei• of responses 
Number ol'emer~;ency responses 
Number ofnon-emergency res~~onses 

Transnortin~ Agencies 

8I9 
405

X14 

Air AmbY~lance Services 

Total number of transports 
Number of emergency transports 

Number of pion-emerge~lcy transports 

Total n~nnber of transports 
Namber of emergency transports 
Number afnon-emergency transports 



Table 8: Resource Directory 

Reporting Year: 2019 
Respo ~jselTra nsportatio n/P roviders 

Note: TaGlc~ 8 is l0 1~e coliap/e1e~~l for each ~~f•c~vider by cotr~rt~~. Make copies as needed. 

County: Lake 

Address: Post Office Boa 1360 

Middletown, C'A 95461 

Prone 
l~tumber: {707) 987-3QS9 

Writte[~ Contract: 

O Yes ❑ No 

Medical Director: 

O Yes D No 

Provider: Soath Lake Cotmty Fire Response Zone: 

Number ofAmbulance Veiaicles in Fleet: 4 

Average i~fumber of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 2 

South [.,ake fire District 

System AvaifabEe 24 Hours: Leve! of Service; 

D Yes ❑ No L7 Transport OO ALS D 9-1-1 DG~•ound 
D Non-Transport O BLS ❑ 7-Digit D Air 

0 7-Digit 0 CCT ❑Water 

D IF"f 

Owne~~hi~: If Public: If Public: if Air: Air Classification: 

D Pui~lic D Fire O City D County ❑ Rotary O Auxiliary Rescue 
D Private O Lana O State D fire District D Fixed Wing ❑ Air Ambulance 

D Other O Federal O ALS Etesc«e 
C;c lair}: O BLS Rescue. 

Transportine Agencies 

504 Total number of responses 412 Total number of transports 
485 Nu~»ber oi'eme~gei~cy responses 79 Number of emergency transports 
19 _ Number of Egon-emergency responses 3b3 Number of non-emerge~icy transports 

Air Amb«lance Setwices 

Total n«mber of responses Total number of transports 
Number of emergency responses Number of emergency transports 
Number oFnon-emergency ~~es~onses Number of non-emergency transpos-ls 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

fn order to evaluate the nature of each area or subarea, the following information should be compiled for 
each zone individually. Please include a separate form for each exc{usive and/or nonexclusive ambulance 
zone. 

Local EMS Agency ar County Name: 
North Coast Emergency Medical Services 

Area or subarea Zone) Name or Title: 
Del Norte County 

Name of Current Provider(s): 
Include company names) and length of operation {uninterrupted) in specked area or subarea. 
Del Norte Ambulance, uninterrupted service starting in the mid 70's with no decrease in service or 
changes to zone. 

Area or subarea (Zone) Geographic Description: 
Del Norte County (entire county) 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1787.6): 
Include intent of local EMS agency and Board action. 
Non-Exclusive 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.$5}: 
Includa type of exclusivity (Emergency Ambulance, ALS, LALS, or combinatign) and operations! definition of exclusivity {i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Method to achieve Exclusivity, if applicable (HS 1797.224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider 
including brief statement o#uninterrupted service with no changes to scope and manner of service to Zone. Include 
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

If competitively-determined, method of competition, intervals, and selection process. Ailach copy/draft of last 
competitive process used to select provider or providers. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evaluate the nature of each area or subarea, the following information should 
be compiled for each zone individually. Please include a separate form for each 
exclusive and/or nonexclusive ambulance zone. 

Local EMS Agency or County Name: 

North Coast EMS 
Area or subarea (Zone) Name or Title: 

Humboldt Count —Zone 1 Na~th 
Name Uf Current Provider(S): 
Include Company Name(S} And Length Of Qperation (Un+n#errupted) In Specifed Area Or Subarea. 

REACH Medical Holdings, LLC (Arcata-Mad River Ambulance Service} 
rovider since at least 7962 

Area or subarea (Zone) Geograph"sc Description: 

Humbold# Coun —see ma 
Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6): 
Include intent of local FMS agency and Board action. 

ExciusiWe in ro ress 
Type of Exclusivity, Emergency Ambulance, ALS, or LALS (HS 1797.85): 
Include lype of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational defiNtion of 
exclusivity (i.e., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Emergency Arr~bulance Service, 9-1-1, 7-digit, BLS non-err~ergency and Standby 
Service 
Method to achieve Exclusivity, if applicable NHS 1797.224): 
If c~randfathered, pertinent facts concerning changes in scope and manner of service. Description of current 
provider including brief statement of uninterrupted service with no changes to scope and manner of service 
to zone. Include chronology o#ail services entering or leaving zone, name or ownership changes, service 
level changes, zone area modifications, or other changes to arrangements fog service. 

If comgetitiveiv -determined, method of competition, intervals, and selection process. Attach copy/draft of 
last competitive process used to select provider or providers. 

The existing ambulance service in this zone will be granted exclusive 
operating righ#s under 1797.224. 

REACH Medical Holdings, LLC (formerly Arcata-Mad River Ambulance) has 
provided ambulance service in Humboldt County— Zone 1 North in the same 
scope and manner since the June 1, 1 81 under 1797.224, H&SC. There 
have been no other ambulance services operating within this area. 

Arcata-Mad River Ambulance Service was sold in 1983 and was sold again 
in 2017 to REACH Medical Holdings, LLC. The sale included the physical 
assets and the Warne under whici~ the prior owner conducted the business 
such that the service continued without interru tion. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evaluate the nature of each area ar subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: 
North Coast Emergency Medical Services 

Area or subarea (Zoned Name or Title: 
Humboldt County, Zone ~, East 

Name of Current Provider(s): 
Include company names) and length of operation (uninterrupted} in specified area or subarea. 

K'ima:w Medical Center Rescue Ambulance, 29 years of operation 

Area or subarea Zane) Geographic Description: 
Eastern Humboldt County, Zone 2 
Extends from the North Humboldt County Line to the South at Redwood Creek Bridge Hwy. 
Z99. East on Humboldt Coun Line. West to School House Peak on Baid Hills Road. 
Statement of Exclusivity, Exclusive ornon-Exclusive (HS 1797.fi): 
InGude intent of local EMS agency and Board action. 

Non-Exclusive 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definftion of exGusivity (i.e., 911 
calls only, aN emergencies, all calEs requiring emergency ambulance service, etc.). 

Method to achieve Exclusivity, if applicable (HS 1797.224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider 
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include 
chronology of all services entering or leaving zone, name or ownership changes, service fewel changes, zone area 
modifications, or other changes to arrangements for service. 

f{competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last 
competitive process used to select provider or providers. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evaluate the nature of each area or subarea, the following infarmat'son should be 
compiled for each zone individually. Please include a separate form for each exclusive 
and/or nonexclusive ambulance zone. 

Local EMS Agency or County Name: 
North Coast EMS 

Area or Subarea (Zone) Name or Title: Humboldt County -Zone 3 

Name of Current Provider(s): 
City Ambulance of Eureka lnc. (exclusive provider since approximately 1964) 

Area or Subarea (Zone) Geographic Description: 

Humboldt County 

Statement of Exclusivity Exclusive or Non-Exclusive [HS 9797.6]): 
Include intent of local EMS agency and board action. 

Exclusive (in procress) 

Type of Exclusivity ("Emergency Ambulance," "ALS," or "LALS" [HS 9797.85]): 
Include type ot'exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of 
exelusivif~~ (e.g., 9l 1 calls only, alJ emergencies, all calls requiring emergency ambulance service, etc.). 

Emergency Ambulance Service, 9-I-1, 7-digit, i3L5 non-emergency and Standby Service 

Method to achieve exclusivity, if applicable (HS 1797.224): 
If grandFathered, pertinent Facts concerning changes in scope and manner of service. Description of current provider 
including brief statement of uninterrupted service with no changes to scope and ma~~ner of service to zone. Include 
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

if competitively determined, method of co~i~petition; intervals, and selection process. Attach copy/draft of last 
competitive. process used to select provider or providers. 

City Ambulance of Eureka, hoc. has provided ambulance service in Humboldt Co~mty —Zone 3 in tt3e same scope and 
manner since the June I, 1481 under k 797.224, !~~&SC. There have been no other ambulance serrices operating within 
this area. 

City ambulance of Eureka, Inc, was incorporated in 1975. Whi3e there have been changes in stock ownership of the 
corporation, the entity has continued to provide service continued without intenvptinn. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

En order to evaluate the nature of each area or subarea, the foNowing information should be compiled for 
each zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance 
zone. 

Local EMS Agency or County Name: 
Norm coast ENfs 

Area or subarea (Zone) Name or Tit{e: 
Humboldt County, Zones 4, Fortuna/GarberviHe 

Name of Current Pr4vider(s): 
Include company names) and length of operation (uninterrupted) in specified area or subarea. 
City Ambulance of Eureka, Inc., 34 years of operation 

Area or subarea (Zone) Geographic Description: 
Zone 4 begins North at Hookton Road and Hwy. 101. Sfluth to Dyerv(Ile Bridge and Hwy. 101 and 
Afderpoint Biocksburg Road 7 miles south of SR 36. East Showers Pass Humboldt County Line. West to 
the Pacific Ocean. 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.fi): 
Include intent of local EMS agency and Board action. 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity {Emergency Ambulance, ALS, LALS, or combination) and operational definition 
of exclusivity (i.e., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 
Non-Exclusive 

Method to achieve Exclusivity, if applicable (HS 1797.224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of 
current provider including brief statement of uninterrupted service with no changes to scope and manner 
of service to zone. include chronology of all services entering or leaving zone, name or ownership 
changes, service level changes, zone area modifications, or other changes to arrangements for service. 

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of 
last competitive process used to select provider or providers. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Loca( EMS Agency or County Name: 
North Coast EMS- Lake County 

Area or subarea (Zone) Name or Title: 
Ketseyvil(e Fire District 

Name of Current Provider(s): 
lnGude company name{s) and length of operation (uninterrupted) in specked area or subarea. 

Keiseyvilie Fire District 

Area or subarea {Zone) Geographic Description: 
Kelseyville Fire District 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6): 
Include intent of local EMS agency and Board action. 

Non-Exclusive 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85}: 
InGude type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of ext{usivity (i.e. , 911 
calls only, all emergencies, al( calls requiring emergency ambulance service, etc.}. 

Method to achieve Exclusivity, if applicable (HS 1797.220: 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider 
including brief statement of unintercupted service with no changes to scope and manner of service to zone. InGude 
chronology of alI services entering or {caving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of Iasi 
competitive process used to select provider or providers. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evafuate the nature of each area or subarea, the following information should be 
compiled tar each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: 
North Coast EMS- Lake County 

Area or subarea (Zone} Name or Title: 
Lake County Fire District 

Name of Current Provider(s): 
Include company names) and length o1 operation {uninterrupted) in specified area or subarea. 

Lake County Fire District 

Area or subarea (Zone} Geographic Description: 
Lake County Fire District 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6): 
Include intent of local EMS agency and Board action. 

Non-Exclusive 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Method to achieve Exclusivity, if applicable (HS 1797.224); 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider 
including brief statement of unintercupted service with no changes to scope and manner of service to zone. InGude 
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

If competitively-determined, mathod of competition, intervals, and selection process. Attach copy/dtaR of last 
competitive process used to select provider or providers. 

The Lake County Fire Protection District (LCFPD) provide EMS services over a 165-square mile service area to include the Ciry of 
Cleariake and the Town of Lower Lake with an average call volume of approximately 5,200 annually. The LCFPD operates two ALS 
ambulances and one BLS engine 24/7/365. At peaks calls times the LCFPD has an automatic aid agreement with khe remaining 
Lake County dire Service agencies. Throughout the County of Lake the Fire Districts of Lake County have a fleet of 27 equipped 
ambulances. Out of those 27 ambulances 13 of those run 911 calls for service 24/7/365 with an additional 5 are set for IFT 
operations leaving 9 ambulances as reserves or to be staffied in the even[ of an MCI as when Lake County responded to the Lone 
Star AACI in Cotusa County in 2008 with 9 ambulances while maintaining 12 ambulances for 911 service. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

in order fo evaiva#e the nature of each area or subarea, the folEowing information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: 
North Coast EMS- Lake County 

Area or subarea (Zone) Name or Title: 
Lakeport 

Name of Current Provider{s}: 
InGude company names} and length of operation (uninterrupted) in specified area or subarea. 

Lakeport Fire 

Area ar subarea {Zone} Geographic Description: 
Lakeport Fire District 

Statement of Exclusivity, Exclusive ornon-Exclusive (HS 1797.6): 
Include intent of locat EMS agency and Board action. 

Non-Exclusive 

Type of Exclusivi#y, "Emergency Ambulance", "ALS", or °`LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) artd operational deflnifion of exclusivity (i.e., 911 
calls only, all emergencies, ail calls requiring emergency ambulance service, etc.}, 

Method to achieve Exclusivity, if applicable {HS 1797.224): 
if grand#athered, pertinent facts concerning changes in scope and manner of service. Description of current provider 
including brief statement of uninterrupted service with no changes to scope and manner of service io zone. Include 
chronology of a{I services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes io arrangements for service. 

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last 
competitive process used fo select provider or providers. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Pkease include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Loca! EMS Agency or County Name: 
North Coast EMS- Lake County 

Area or subarea (Zone) Name or Title: 
Northshore Fire Protection District 

Name of Current Provider(s): 
Include company names) and length of operation (uninterrupted) in specified area or subarea. 

Northshore Fire Protection District 

Area or subarea (Zone} Geographic Description: 
Lucerne Fire District, Nice Fire District, Upperlake Fre Department, Clearlake Oaks Fire 
Department 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6): 
Include intent of local EMS agency and Board action. 

Non-Exclusive 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition 
of exclusivity (i.e., 997 calls only, all emergencies, afl calls requiring emergency ambulance service, etc.). 

Method to achieve Exclusivity, if applicable (HS 1797.224): 
If grandfathered, pertinent facts concerning changes ire scope and manner of service. Descrip#ion of 
current provider including brief statement of uninterrupted service with no changes to scope and manner 
of service to zone. Include chronology of all services entering or leaving zone, name or ownership 
changes, service level changes, zone area modifications, or other changes to arrangements for service. 

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of 
last competitive process used to select provider or providers. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compi{ed for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: 
North Coast EMS- Lake County 

Area or subarea {Zane) Name or Title: 
South Lake County Fire District 

Name of Current Provider(s): 
Include company names) and length of operation (uninterrupted) in specified area ar subarea. 
South Lake County Fire District 

Area or subarea (Zane) Geographic Description: 
South Lake County Fire District 

Statement of Exclusivity, Exclusive or non-Exclusive tHS 9797.6): 
Include intent of local EMS agency and Board action. 
Non-Exclusive 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LAL.S" (HS '[797.85): 
Include type cif exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational 
definition of exclusivity {i.e., 911 calls only, all emergencies, all calls requiring emergency ambulance 
service, etc. j. 

Method to achieve Exclusivity, i#applicable (HS 1797.224): 
If grandfathered, pertinent facts concemin~ chapges in scope and manner of service. 
Description of current provider including brief statement of uninterrupted service with no 
changes to scope and manner of service to zone. Include 
chronology of a13 services entering or leaving zone, name or ownership changes, service 
leva! changes, zone area modifications, or other changes to arrangements far service. 

If competitively-determined, method of competition, intervals, and selection process. 
Attach copy/draft of last competitive process used to select provider or provrders. 



EMS PLAN 
AMBUi.ANCE ZONE SUMMARY FORM 

In order to evaluate the nature of each area ar subarea, the following information should 
be compiled for each zone individually. Please include a separate form for each 
exclusive and/or nonexciusi~e ambulance zone. 

Local EMS Agency or County Name: 

North Coast EMS 
Area or subarea (Zone) Name or Title: 

Del Norte, Humboldt and Lake Counties 
Name O#Current Provider(S): 
Include Company Name(5}And Length Of Operation (Uninterrupted) in Specified Area Or Subarea. 

REACH Medical Holdings, LLC ((dba, REACH Air Medical, CalStar and Cai-
Ore Life Fli ht 

Area or subarea (Zone) Geographic Description: 
In Del Norte County, Cal-Ore provides ground 9-1-1 mutual aid 
ambulance, ALS/CCT ground !FT's (to Oregon and other out of County 
destinations), fixed &rotary wing 1FT transfers and rotary wing scene calls. 
The REACH Medical Holdings companies also provide fixed/rotary wing IFT 
transfers services in Humboldt County and Lake Counties, along with rotary 
wing scene calls in the two counties. 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6): 
Include intent of focal EMS agency and Board action. 

Non-Exclusive 
Type of Exclusivity, Emergency Ambulance, ALS, or LALS (HS 1797.85): 
Include type of exclusivity (Emergency AmbulancQ, AIS, LALS, or combination) and operational definition of 
exclusivity {i.e., 9i 1 calls only, all emergencies, ail calls requiring emergency ambulance service, etc.). 

Method to achieve Exclusivity, if applicab{e (HS 1797.224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current 
provider including brief statement of uninterrupted service with no changes to scope and manner of service 
to zone. Include chronology of all services entering or leaving zone, name or ownership changes, service 
level changes, zone area modifications, or other changes to arrangements for service. 

If competitively -determined, method of competition, intervals, and selection process. Attach copy/draft of 
last competitive process used to select provider or providers. 



Table 9: Resources Directory 
Facilities 

County, : Del Norte 

N~~te: C~~m~~le~le ir~fc~rntrrtion fc~r each facrlity bar coau~ry. Make copies as n~edeci. 

F1cilify: Sutter Coast Hospital Telephone Number: (707) 46~-$888 
Address: 800 r. Washington 

Czesent City, Ct\ 95531 

Written Cnnt►•act: Service: Base Hospital: Burn Center: 

OO Yes O No O Referral Emergency O Standby Emergency Cxl Yes D No O Yes D No 
D Basic T'merbency O Comprehensive Emergency 

Pediatric CritieAN Care Center•' O Yes l7 Na Trauma Center: If Trauma Center what level: 
DAP'- Cl Yes D No 

YICU3 O Yes O No D Yes O No O Level I O Level iI 
O Level III D Level TV 

STCMI Center: Stroke Center: 

O Yes CCD No O Yes O No 

~ Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
a Meets EMSA Emergency Departments Approved far Pediakrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



T7ble 9: Resow•ces Directory 
aeitities 

County: Humboldt 

~1ote: Ca1a~~lele irrfor-+rtcrJrr~fT,for e~rch facility 17y cvuf~ty. Make copies as needed. 

Facilih~: Jerold Phe(ps I-Iospital Telephone Number: (707) 923-3921 
Address: 733 Cedar Street 

Garbervilte C:A 95542 

Wrrtten Contract: Service: Ba~~ ~Q~,~t~i: Bu,~~; 4;enter: 

D Yes O No O Referral Emergency ❑D Standby Emergency f.D Yes O No O Yes D Nn 
❑ Basic Emergency O Cotnprehcnsive Emergency 

Pediatric Cwitical Ca~•e Center D Yes D No 
DAP` ~ Yes N~ 

i'ICU3 ~ Yes O No 

STEMI Center: 5trvke Centel 

D Yes D Nn O Yes O No 

Trat~„~1 Center•. 

❑ Yes D No 

Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics {EDAP) Standards 
3 Meets California Children Services {CCS) Pediatric Entensive Care Unit (PICU) Standards 

O ~evelI O Level II 
D Le<<c11I1 ❑ LeveI1V 
O Level U 



Table 9: Resources Directory 
facilities 

County: ~~iumboldt 

Note: Complete i~~fi~rnurtivrr fa~~ ecrclt facililY by coz~r~ry. Make copies ~s needed. 

Facility: St_ Joseph Hospital Telephone I~tumber: (707) 445-$121 
lActdress: 2700 Dolbeer Street 

Eurekz. CA 95501 

Written Contract: Service: i3ase Hospital: Burn Center: 

D Yes O iVo O Referral emergency ❑ Standby Emerge~zcy D Yes D No D Yes O No 
D Basic emergency D Comprehensive Emerge~tcy 

Pediatric Crifica! C~~•e Centers 
LDAli2
PtCU3

O Yes O No 
O Yes ❑ No 
O Yes D No 

ST~MI Center: Stroke Center: 

O Yes ONo O Yes [D No 

Trauma Center: 

D Yes O No 

Meets EMSA Pediatric Crifica! Care Center (PCCC) Standards 
~ Meets EMSA Emergency Departments Approved for Pediatrics {EDAP} Standards 
3 Meets California Children Services {CCS) Pediatric Intensive Care Unit (PICU} Standards 

If Trauma Center what level: 

O Level i O Level [I 
D LeveIIII ❑ Levelly 
D Leve10 



Table 9: Resources Directory 
cili 

County: I Iumboldt 

1~1ote: ConrE~lete inforrrrcrtrn» fot• eac~r, facility by couj~ty. Male copies as needed. 

Facility: Redw~oocf Menlariai I-Iospital Telephone Ntuliber: (707) 725-7382 
Address: 3300 Renner ll~~ive 

Fortuna CA 95540 

Written Co~ztrac~: ervice; 

X Yes O No 0 ~2efezral ~,mergency 0 Standhy Fmerge~~cy 
X Basic Eix~ergency 0 Comprehensive Emergency 

Pediatt•ic Critical Care Center 
F,llAP'' 
PICU~ 

S~,'~MI Centc~ry 

0 Yes X I~To 

0 Yes X No 
X Yes 0 No 

0 Yes X Na 

~trg~ce Center: 

0 Yes X No 

'~'rauma Center• 

0 Yes X Na 

Meets EMSA Pediatric Critical Care Center (PGCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP} Standards 
3 Meets Ca€ifarnia Children Services (CCS) Pediatric Intensive Cage Unit (PICU) Standards 

,Base Hospital: Burn Center: 

X Yes D No 0 Yes X No 

If Trauma Cen~te~- what level: 

0 Leven D Level Ii 
0 LevelI~i 0 Levelly 
X Level4 



Table 9: Resources Directory 
r~~at~t~~s 

County: Humboldt 

Note: COlJIj)ICle 1i7f0J'171Q17011,fU1"C~CICI7,fpClll/7~ by co~rr~tj~. Make copies as needed. 

I+acitity: Mad River Community Hospital Telephone Number: (707) 822-3G21 
Address: P.O. Box 1I15 

Arcata. Ct19~521. 

Written Contract: Service: Base Hos~'ttat: Burn Center: 

D Yes CI No O Referral Emerge~lcy O Standby Emergency ❑D Yes O No D Yes D No 
D Basic E~nergenby D Comprehensive Emergency 

kec~iatric Critical Care Center 
Ci?APz 
PICU3

D Yes D Na Traum a Center: If Trauma Center ~~vhat level: 
O Yes O No 
O Yes OO No UX̀  Yes ❑ No O Level Y O Level Il 

O Level TII D Level IV 
O Leve10 

STEMI Center: Stroke Center: 

❑ Yes D Na O Yes D No 

~ Meets EMSA Pediatric Cntica! Care Center (PCCC) Standards 
z Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets Califprnia Children Services {CCS) Pediatric Intensive Care Unit (PICU) Standards 



T~tiyle 9: Resources Directory 
a ' 'Ye 

County: Lake 

Note: Carrtpletc info~•rr~atia~~ fo~~ ecrcl7 facility by coarnry. Make copies as needed. 

Facility: Sutter Lakeside ~Iaspita( Telephone Number: (707) 2b2-5008 
Address: 5176 Hill Road ~~st 

Lakeport, Ca 95451 

Written Contract: ervic 

X Yes 0 No 0 Referrat Emergency 0 Sta~zdby Emergency 
X Basic En~erjency 0 Comprehensive Emergency 

Pediatric Critical Care Center 0 Yes X No Tr~um~ Center: 
CDAPZ X Yes 0 No 
PICU3 0 Yes X No K Yes U No 

STFMr Center: Strol e Center: 

o Yes X Na o Yes X No 

Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP} Standards 
3 Meets California Children Services (CCS) Pediatric intensive Care Unit (pICU} Standards 

X Yes D No 

Burn Center• 

0 Yes X No 

.IfTrauna~ Centel what level~ 

0 Level I 0 Level II 
0 Level IIE X Level IV 
0 Level 0 



Table 9: Resources Directory 
Facilities 

County: Lake 

Note: Cc»~~plc~~e infarmalron.for each facilih~ by cnirtily. Make codes as needed. 

Facility: Adventist Health Clear Lake 
Address: fast Office Box 6710 

Clearlake_ Ca 95422 

Telephone Number: (707) 994-6486 

Written Contract: Service: Base Hospital: Burn Center: 

O Yes O No D Referral Cmer~;e~~cy O Sta~idby emergency fO Yes O Igo O Yes D No 
❑ Basic Emer~cncy O Comprehensive Emergency 

Pediatric Critical Care Center' 
EDAI'' 
PICU3

O Yes D No 
OO Yes ❑ No 
O Yes D No 

STEMI Center: Stroke Center: 

O Yes D No ❑ YE5 D No 

Trauma Center: 

D Yes ~ No 

Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Ghifdren Services (CCS} Peciia#ric intensive Care Unit (PICU} Standards 

If Trauma Center what level: 

O Levell O LeveIII 
O I.eveIIII ❑ Level IV 
D LevelO 



TaE~le 9: Resources Directory 
Facilities 

County: Lake 

Note: Cc~lnplele ir~ormaliu~~.}oi• ecrcl~ facility by courrry. Make copies as deeded. 

Facility: St. I-Ielena 1-lospit~l Clearlake Telephone Number: (707) 994-6486 
Address: Post Oftiee Box 6710 

Cle~rlake Ca 9522 

WritteYa Contract: .'e vice: 

X Yes t) Nn 0 Reieirat Emergency X Standby F;metgency 
D Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center 0 Yes X No Tx•auma Center: 

EDAP' Yes 0 No 

PiCU3 0 Yes X No 0 Yes ~ No 

STEMS Center• 

0 Yes X No 

Sh~~tce Center: 

0 Yes X Na 

Meets EMSA Pediatric Critical Ca~'e Center (PCCC} Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets Califiornia Children Services (CCS} Pediatric Intensive Care Unit (PICU) Standards 

~iase Hospital: ern Center: 

X Yes 0 No 0 Yes X No 

Tf Tray~Center what level: 

D Levell 0 Level II 
0 Leve! III 0 Level IV 
X Leve10 



2020 

LIST OF NORTH COAST EMS-APPROVED CE PROVIDERS 

North Coast EMS 
Adventist Hospital 
Jerold Phelps Health 
Kelseyville Fire Dept. 
St. Joseph Hospital 
Redwood Memorial 
Mad River Community 
Sutter-Lakeside Hospital 
Sutter CoasC Hospital 
Scotia Fire Dept 
Lake County Fire Distr. 
STAR 
South Lake County Fire 
Shelter Cover Fire 
Northern CA Safety 
Nice Fire Dept. 
Loletu Fire Dept. 
North Shore Fire 
General Hospital 
Garberville Fire 
HSU 
RCETC 
dumb Co Fire Instruct 
Del Norte Ambulance 
Arcata Fie 
K'ima: tiv Ambulance 
CDF Humb/DN U~zit 
Smith River Fire 
City Ambulance 
Eureka Fire 
Briceland Vol Fire 
Ferndale Fire 
Lakeport Fire 
SHAR 
Mendocino College 
Arcata Ambulance 
Humb. Bay Fire 
Upper Lake Fire 
GR 
Clearlake Oaks Fire 
Del Norte Fire Consort 
Weott Fire Department 
Emerg .A~ed Trng Prod' 
Lake Pillsbury Fire 
Redwpod National Park 

Wendy Chapman 
Jarrell Rivera 
Judy Gallagher 
Jim Dowdy 
Trade Conner 
Pamela Collver 
Sean Anderson 
Ruth Garcia 
C. Fullenwider 
Nate McKnight 
Willie Sapeta 
Not Valid 
Jon Hoag 
Nick Pape 
Douglas Boileau 
Not Valid 
Not Valid 
Chrissy Valadez 
Not Valid 
Nat Valid 
Melanie Rowsey 
Doug Boileu 
Not Vulid 
Charles Tweed 
Sean Campbel] 
1Vot Valid 
Not Yalid 
Not Yalid 
Jaison Chand 
Not valid 
Karl Verick 
Nate McKnight 
Danny Copas 
Nor valid 
T. Gowan 
Do~xg Boileau 
Tim Citro 
Not I~alid 
V. Plambeck 
Not Yalid 
Cindy Henderson 
Not i~alid 
Not Yalyd 
Larry Thompson 
Laura Denny 

Matt Karp 
3ane11 Rivera 
Douglas Pleatman 
Jim Dowdy 
Trade Conner 
Pamela Collver 
Tuan L,uu 
Steve Shifftlett 
C. Fuilenwider 
Lon Winburn 
Willie Sapeta 

Jon Hoag 
Shelly Mendes 
Douglas Boileau 

Chrissy Valadez 

Melanie Rowsey 
Doug Boileau 

Sandy Saunders 
Sean Campbell 

Jaison Chard 

Karl Verick 
Nate McKnight 
Rick Bergem 

T. Gowan 
Doug Boileau 
Tim Citro 

Allison Stull 

Ryan Wakefield 

Larry Thompson 
Laura Denny 

Matt Karp 
Jarrell Rivera 
Judy Gallagher• 
Jim Dowdy 
Tzacie Conner 
Pamela Coilver 
Sean Anderson 
Rvth Garcia 
C. Fullenwider 
Nate McKnight 
Willie Sapeta 

12/31/2099 
12/31/21 
12/31/21 
12/3l/2l 
OS/31/2l 
]2/31/23 
12/3 l /20 
]2/31/21 
04/30/24 
08/31 /24 
02/28/23 

#1 
#2 
#3 
#4 
#5 
#b 
#7 
#8 
#9 
10 

#11 
#1: 

Jon Hoag 03/31/24 #13 
Shelly Mendes 08/31 /23 # 14 
Douglas Boileau 12/31/21 #15 

#l6 

Chrissy Valadez 
#17 

01/31/24 #18 
#19 
#20 

T. McWilliams 09/30/23 #2l 
Doug Boileau 09/31/20 #22 

Charles Tweed 
John Evenson 

Kristen Moses 

Karl Verick 
Nate McKnight 
Danny Copas 

T. Gowan 
Doug Boileau 
Tim Citro 

11 /30/20 
03/31 /24 

03/31/24 

08/3 I /21 
02/28/21 
OS/31 /23 

12!31/23 
Q1/31/23 
11/30/21 

V. Plambeck 03/31/23 

Cindy Henderson 03/31/23 

Larry Thompson expired 
Dr. Weidemann expired 

#23 
#24 
#25 
#2b 
#27 
#28 
#29 
#30 
#31 
#32 
#33 
#34 
#35 
#36 
#37 
#38 
#39 
#40 
#41 
#42 
#43 
#44 
#45 



Orleans Fire Rod Johnson Dr. Mike Willett Rod Johnsoix Ob/30/24 #4b 
Fortuna Fire Dept Lon Winburn Lon Winburn Nate McKnight 08/31/23 #47 
Cal Ore Life Flight Toe Gregorio Sandy Saunders Debbie Andresen 04/30/23 #48 



TABLE 10: RESOURCES DIRECTORY -- Approved Training Programs 

Training Institution Name/Address 
North Coast PararrEedic Program David Bazard 
Calfege of the Redwoods (707) 476-421 ] 
7351 Tompkins hill Road 
Eureka Ca. 9550! 
Student Eligibility:* Cost of Program **Program Level: EMT-P 

Number of students completing training per year: 
Must be currently certified EMT-I Basic Tuition, fees, books, uMiforni Initial training: I S 

and immunizations Refresher: 
Cont. Educatio~~: YES

Refresher N!A Expiration date: 2/28/23 

Number of courses: 1
Initial training: 1 
Refresher: 
Cont. Education: ves 

* Open to genera! public or restricted to certain personnel only. 
** Indicate whether EMT-I, EMT-[I, EMT-P, or MICN; if there is a training program that ot~fers more Than one level complete all information for each level. 



TABU 10: RESOURCES DIR~:CTORY -- Approved Training Programs 

~our~ty: De( Norte 12eporting Year; 2019 

NOTE: "Table 10 is to be completed by county. Make copies to adtl pages as needed. 

TraininU Institution Name/Address
Del Norte Firc Consortium 
520 E Street 

Student Gli~it~ilitv:" 

Opezi co ~ener~i Uubiic 

Cosr of i'rogran3 

Qasic 

Refreshei-

Cindy Hendersan 
(707)487-lI 1G 

**t'ro;rarn Level: EM'f-1 
Numbea• oE'studei~ts cotnpletii~g traini3~g per year: 

$ 700 Initial training. .i0 
Refresher: 1 S 

~ 40 Coni. Education. Yes 
Expiration Date. 7-31-22 

Numbe►• of courses: 2
lnitiaE training: 
Refresher: 
Cont. Education: Yes 

Open to general public or resh•icted to cei~Eain pe~•sonnel only. 
~* Indicate tvhetlZer EM`C-1, F..MT-II, EM'1"-P. or MICN; iF ff~ere is a training program that offers more tha~i one level complete all information for each level. 

S./S/1 f)20 



TABU 10: It~SOURCES 1)IRF,CTORY -- Approved Traini~ig Programs 

County: H~unbotdt Reporting Year: 2019 

1~7~TE: Table 10 is to be completed key county. ivIake copies Co add pages as needed. 

ing liastitution Name/Adds 
Co{lege of the Redwoods 
7351 Tompkins Hil{ Road 

Student EEi~ibility:* Cost of I'rpgram 
Open to CR students Tuition -~ tees, plus books, 

Basic uf~iform and immunization. 

Refresher ~ 125 

Virginia PEambeck 
(707) 47b-4235; {7Q7) 476-4214 

*Pro~,rarn Level: EMT-I 
NumUer of students completing training der year: 

Cnitial training: GS 
Refresher: 20
Coat. f;ducation: Yes 

Nu~nbe~~ oP courses: Fall &Springy fscn3esters) 
[iiitial ti~ining: 2 
Refresher: 1
Cont. Education: Yes 

~` Open to general public or restricted to cerClin pe~•so~~ne(only. 
** indicate ~~~I~eihe~• EMT-1, EMT-I1, rMT-P, or MICN; if these is a trlining program tl3at offers more Than one level compete ~!1 information for each level. 

Humboldt State University, Center Activities 
Arcata, CA 9521 

Student Eligibiliry:'~ 
Qpen to the general public 

Cost of Program 1.1S1.i Slude~3ts 

basic X235 

Refresher 125 

Dave Nakamura 
(707}826-3357 

~'~Program Levei: EMT-!. Refresher 
Number of students completing training peryear. 

hlitial Erainin~: 50 
E2etreslier: 30 
Cont. Education: Yes 
Expiration Date: 7131122 

Number of courses: 2 
Initial training: 2 
Refresher: 2 

"` Open to general public or restricted to certain personnel only. 
~`~ Indicate ~vhethei• EMT-i, EMT'-il, EMT-P, or MICN; iFtherc is a training program that offers more i{2an nne fever co~np[ete aft inForn~ation far each level. 

S/8/2U?0 



TA6L~ 1{): RESOURCT:S llIRECTORY -- Approved Training Programs 

Trainin~~ Institution Name/Address 
North Coast Paramedic Program Allison Stull 
7"s51 Tocnplcins hill Road {707) 47G-423G 
Euref~a, Ca. 9550 t 
Student Eligibility:* Cost of Program '"*!'rogram Level: EM'f-P 

Number ol'students completing training per year: 
Must be currently certified EMT'-1 Basic Tuition, fees, books, uniforni Initial training: 15 

and immunizations Refresher: 
Cont. Education: YES

Refresher ~1/A Expiration Date: 2!28/19 

Number of courses: 
initiat lrainin~: 1 
Refresher: 
Cont. Education: tres 

* Open to ~e~~eraf p~►blic or rescricteci to certain personnel only. 
"* Indicate ~+~hether F;MT-[, L.MT-ll, EM'T-P, or MICN; if there is a training program that offers more than one level complete a!I information for each level. 

~/b'/2020 



TABLE 10: RESOURCES DIRECTORY -- Approved Tt pining Programs 

County: Like .Reporting Year: 2019 

NC1T~: Table 10 is to be completed by county. Make copies to add pages as needed. 

1'~~ainin~ Institution Name/Acldrsss 
L,alce County Fire 
14805 Okympic Dr, 
Clearl~ke, CA 95422 

Marc Hill 
(707) 994-?17Q 

Student CI'sgibility:" Cost of Pro~raan **Progran~ Level: EM'T'-( 
Number of students completi»g trai;ling per year: 

Open tp general public Basic ~ 140 Initial training: 20 
Refresher_ l U 

Refresher ~ Cont Gdt~cation: Yes 
~'xpiration Hate: 7/31/2? 

Nt3mber of cou~•ses: 2
Initial training: 
Refresher: I 

'K Open to gelyeral public or restricted to certain persun~~eE onl~~. 
*~` Indicate ~a~hether EMT-1,1~M7'-11, EMT-P, or M[CN; 's f there is a kraining program that offers more than one level complete all infan~tation for each 1eve1. 

Training InstiEution NamelAddress 
M~nctacino Cornmunit~~ Golle~e Theresa Gowan 
P.O. f3ax ;000 707-467- t DA3 
Ukiah, CA 95482 
St~Edent F'ligibility:~` Cost of Program **Program Level: EMT-(, Refresher 

Number of sCudents cocnpletit~g training per year: 
O}~en to general public Ciasic ~I30 Initial training: IS 

Refresher: 2d
Refresher $104 Cont. Education: Yes

F.,xpiration Date: 7/3 U22 

Number of eoarses: 3
fnifial training: 2 
(tefresher: 1
Cont. Education: Yes 

~ Upen to general public or restricted to certain personnel only. 
'~* Indicate tivi~ether FM"T-I, GMT-[[, EMT-P, or MlCN if there is a ta•aining program that offers Snore than one level complete alI info;-motion for each level. 

,Si~Y?020 



TABLE 11: R~S(}URCES DiR~CT~RY -- Dispatch Agency 

County: Ue! Norte Reporting Year: 2019 

NOTC: Make copies to 1dd pages as Heeded. Complete infa►~mation for each provider by county. 

Del Norte Cflu~ity Sheriff'Oftice 
Name: 
Address: 

'telephone Number: 
Written Cont~•act: 
O Yes O No 

Ow~~ership: 
D Public ❑ Private 

G50 5th St 
Crescent City, LA 

{7Q7)464-4191 
Medical Director: Day-to-Day 
❑ Yes D No ~Disastee 

if Ptablic: 
Fire 
Law 

❑ QtIaer 
Explain: 

Primacy Contact; 

Nti~~ber of ['ersot~nel Praviclinb Services: 
CMD'T'~•ainii~~ EMT-D ALS 

BLS LALS Other• 

If P~~blic: ❑City O County ❑State ❑Fire District ❑Federal 



TABLE li: RESQURCES llIRECTORY --Dispatch Agency 

County: Humboldt Re~orti~~g Year: 2019 

NQTC: Make copies to add plges as needed. Complete i~~formatian for each ~ro~icler by county. 

[~itunboldt County Sl~erifl' 
Name: 
Address: 826 4'~' Streei 

~urei:a. CA 955p 1 
707-445-7251 

Telephone Number: 707-4~5-72 1 
Written Contract: Mec3ica) Director: D Day-to-Day 
D Yes D No D Yes D Flo D Disaster 

Ownership: t1' PuU[ic: 
D Public D Private (Q l=ire 

i (~ Law 
O Other 

Explain: 

Name: 
Address: 

"1'eleuhone Number: 
Writte~~ Contract: 
D Yes D No 

Ownership: 
I O 1'~iblic D Private 

E~ireka Po{ice Departmenk 

G04 C St~•eet 
Etirek~ CA, 95501 
7Q7-441-4334 

Medical Director: 
D Yes D No 

C] Day-to-Day 
D Disaster 

If Public: 
Fire 
Law 

Q Other 
L~plain: 

Primary Co~ytact: Morgan Schlesiger 

Number of Personnel !'roviding Services: 
EMD't'raining CMT-D BLS 

X31,5 C,ALS 9 Other 

(£Public: D City D County D State ❑Dire District ❑Federal 

P~•in~ary Contact: ivticheUe Reynosa- Sanchez 

Number of !'ersoi~nel Providing Services: 
11 EMD Train+ng CMT-D ALS 

[3LS LALS Other 

If Public: D Ci#y D County D State O fire District ❑Federal 



Cal Fn•e Numbolcit- Del Torte Unit 
N aEn e: 
Address: 

Telepizone Ntunber: 
Writte~~ Contract: 
L7 Yes ❑Flo 

Ownersi~ip: 
i ❑x  A~~blic ❑ Private 

Name: 
Address: 

"Tele I~oiZe NuniF~er: 
V~~ritten Contract: 
D Yes D No 

Ownership: 
D Public D Private 

11$ South Fortuna Bo~ilevard 
Fortuna. C'A 9S5~F0 
707-725-~4i3 

Medical Director: D Day-to-Day 
D Yes ❑ No D Disaster-

If Puhlic: 
Fire 

~] Law 
Other 

Explain: 

C I-1 A 

25~ Cast Samoa Blvd 
Arcata, C~ 9552I 

707-2G8-2000
Medical Director: D Day-to-Day 
D Yes D irlo ❑ Disaster 

If I'~tblic: 
Fire 

~[ Law 
❑ Other 

Explain: _ 

Prima~~f Contact: Battalion Chief Mike Heyt~on 

Nt~ntber of F~ersonnel Providing Services: 
1 E EMD Trai~~ii~g EMT-D ALS 

BLS LALS C)ther 

if Aublic: ❑City ❑ Co~islty LD State D Fire District ❑Federal 

P~•imary Contact: Jeni~iFer Campbell 

Number of Personnel Providing Services: 
EMD `Training EMT-D At,S 

BLS LALS 13 Other 

If Public.: D City D Co~.~nTy D State ❑Fire t7istrict O federal 



tame: 
Address: 

Teiephoi~e Number: 

Fortu~~a Police Department 
621 1 E'~' Street 
Fo~•tuna, CA 95540 
707-725-75~Q 

Primary Contact: Sgt. Cl~aa•Ics Eliebredu 

Written Contract: iVtedical Director: D Day-to-Day Number of Personnel Providing Services: 
❑ Yes ❑ No ❑ Yes D No D nisaster ~MD Training EMT-D A[1S 

S[,S LALS 5 Other 
Ownership: If Public: 
D PEiblic ❑ Private ~ Fire If Public: D City ❑County D State D Fire District D Federal 

Lz~v 
Q OtI~er 
Explain: 

1Vame: 
Address: 

'Telephone Nui~~ber: 

nrcata Police De~~artment 
73G F Street 
Arcata, C~195521 
707-822-2428 

Primary Contact: Leah Christian 

Written Contract: Medical Director: D Uay-to-Day N«mberof Personnel Providing Services: 
D Yes D No D Yes O No D Disaster EMD Traini3~g L-'M'I'-D ALS 

8LS LALS 6 Other 
Q~vnersl~ip: if Public: 
D Public ❑ Private [ fire If Public: D City D County ❑State ❑Fire District D rederal 

Law 
D Ot11ec 

Explain: 



-_ 
Angelica Presidio-Nessen 

Name: I-iu~nboldt 5t~te University Police Primary Contact: 
Fl.ddress: I Ftarpst Street 

~~•cata. CA 9552 E 
Tele home Number: 7Q7-822-SS55 
Written Contract: Medical Director: D Day-to-Day Number of Perso~uiel Providing Services: 
❑ Yes D No ❑ Yes D No D Disaster EMD Trai~~ing LMT-D ALS 

BL5 LALS 5 Other 
Ownership: ll' P~Ebtic: 
OO P~iblic D ['rivate [ i=ire EfFiiblic: D City D Co~►nty D State D [=ire District D Federal 

La~v 
Other 

Explaiiz: 



TABU 1l: 12ESOURCES DIRECTORY -- nisi~atch Agency 

County: Lake Reporting Yeas : 20] 9 

NOTI?: Make copies to add pales as ~ieecled. Complete iniarmacion far each provider by county. 

Name: LNU CALFRI~ Communications Center Primacy 
Contact: Briars York 

nddress: 1199 F3i~; "l,ree Rct 
St. I~elena. C~ 44574 

Telephone Number: {707) R67-1400 
Writien Caintract: Medical Di~•eccor: D Day-to-Day Number of Personnel Providing Services: 
C! Yes D No D Yes ❑ No D Disaster Lz.~MD Training CMT-D ALS 

B[.,S LALS Other 
Ownership: lfi Public: 
O PEiblic D Private ~ Fire 

{~ Law 
❑ Other 
Explai:~: 

If Public: ❑City ❑County D State ❑Fire District O 
Fedora! 


